





In order to have a more 

self-sufficient operation, 76- 
bed Fairview Hospital installed an “AMERI- 
CAN” planned and equipped laundry. After 
the first two months’ operation, a careful 
check of their cost figures showed that the 
new laundry had saved the hospital $332 per 
month, Faster return of linens to service... 
smaller linen inventory reguired . . . better 
quality work . . . were additional benefits 
reported. 


YOU TOO, may be able to make similar 
savings with an American planned and equip- 
ped laundry, or by modernizing your present 
laundry department. 


Consult our Laundry Advisor . . . He will 
make a thorough analysis to determine 
whether you are handling your soiled linen 
problem most efficiently and economically. If 
justified, he will recommend proper laundry 


At Fairview Hospital, linens and uniforms are quickly 
washed sterile-clean in 36x54” CASCADE Washer, and 
22x25” CASCADE End-Loaded Washer (being unloaded). 
At right, 30” Extractor gently removes excess water from 
washed work to prepare it for fast ironing or drying. 


Flatwork is beautifully and quickly ironed on 2-Roll STREAM- 
LINE Flatwork Ironer, left. With SUPER-ZARMO and SUPER- 
ZARMOETTE Press Unit (right), one operator completely 
machine-irons uniforms at exceptionally low cost. 


equipment to meet your hospital’s particular 
needs. He will submit a detailed floor plan 
for the laundry layout .. . suggest the most 
economical, efficient method of operation. 
The free services of our Laundry Advisor are 
available to Hospitals, iarge or small, without 
any obligation whatever. WRITE TODAY. 


Remember... Every Department of 


Your Hospital Depends on the Laundry. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES —Stanley Brock Limited, 
Winnipeg, Calgary, Vancouver. 
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fe No Substitute 


for Experience! P 
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.-. that’s why Gumpert gives you 
true economy in food specialties 


Nothing can take the place of knowledge and skill 
gained through years of specialization. It’s this “know- 
how” that enables Gumpert fo combine in its products 
for hospitals both quality and real economy. 


It's the food cost per portion — not the figures on the 
invoice — that means true economy. And Gumpert’s 


59 years of leadership and experience guarantee shh . J ’ 
better finished products and more of them for every ue Tops in Taste! GUMPERT'S New 


dollar you invest. Line of Flavor-improved Puddings 


9 . These puddings are truly taste delights, with their 
Want proof? Ask your Gumpert representative to den, mete etitaa tues ce ee 


show you why Gumpert food specialties are the best pe Pr sengporponsnimony ae Sen eae 
and thriftiest for your operation. they are ready to serve. Seas 
S$. GUMPERT CO. OF CANADA,LTD. sania anaemic ta 


31 Brock Ave., Toronto, Ont—1396 Richards St., Vancouver, B.C. 


300 QUALITY FOOD SPECIALTIES FOR RESTAURANTS BACKED BY 59 YEARS OF EXPERIENCE ! 














EULLFLOATING CASTERS 


Are Essential For Hospital Beds 
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Obiter Dicta 


Elementary Law 
Nelles V. Buchanan, K.C. 


Central Schools for Nursing Education 
Gertrude M. Hall 


Modified Laparotomy Sheet 
Dominique Gaudry, M.D. 


Champ de Laparotomie Amélioré 


Budget Time — Part Il 
Robert M. Clements 


For a Christmas Joyful 
Sister Frances Eleanor 


Extension to the Edmonton General 


Saskatchewan Hospital Association 
Convention 





B.C. Hospital Association Convention 


Associated Hospital of Manitoba 
A must in every hospital . Convention 
tables, metal stands, screens, 


ty! This. ts ‘natured when Bassicis Other Canadians Honoured by A.C.H.A. 


Putting Their Best Foot Forward 
(Hospital Management Awards) 


“Let's Tell Them Why”’ 





EASY ROLLING AND SWIVELLING 
QUIETNESS asp FLOOR 
PROTECTION 


a —_ i a ment or new. . Bassick Bassick’s Rubber 
It float action. Cushion Glides as- Federal Grants 
‘DIAMOND- ARROWS: are built to sure quiet, easy $ 


? 
give many liding floor pro- 
trouble-free guevioe on all types of ood In eet ond Notes About People 
mobile hospital equipment. types to fit all legs 
Health Care Plans 





For peace and quiet in the “White Corridors”’ 


For easier moving, too, aes 
Bassick Glides and Bassick Provincial Notes 
Casters , 


Can do the job for you. With the Auxiliaries 











Revised Procedure for 
Appointment of Interns 


C.S.R.T. Convention 


Conference of the Catholic 
Hospitals of B.C. 





Coming Conventions 





(For Subscription Rates see page 98) 


DIVISION OF 
STEWART-WARNER-ALEMITE CORPORATION OF CANADA LTD 
BELLEVILLE, ONTARIO 
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(INVERT SUGAR) 


New Travert® is assimilated at about twice the rate of 5% dextrose 
and is almost 100% utilized. Thus with Travert® a patient’s carbohydrate 
needs can be more nearly satisfied within a reasonable time 
and without excessive fluid volume or vein damage. 


Travert® is a sterile, crystal-clear, colorless, non-pyrogenic 

and non-anaphylactogenic solution. It is prepared by the hydrolysis 
of sucrose and is composed of equal parts of D-glucose (dextrose) 
and D-fructose (levulose). 

Available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 


IN GURAMCE & JBIEILIL 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in 
co-operation with the Federal and Provincial Govern- 
ments, the Canadian Medical Association, and the 


Blue Cross Plans. 


Officers and Directors 


HONORARY PRESIDENT: 
THE HONOURABLE PAUL MARTIN 
Minister of National Health and Welfare 
HONORARY VICE-PRESIDENT: 


R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston 


PRESIDENT: 

O. C. TRAINOR, M.D. 
Misericordia Hospital, Winnipeg 
FIRST VICE-PRESIDENT: 

A. C. McGUGAN, M.D. 
University of Alberta Hospital, Edmonton 


SECOND VICE-PRESIDENT: 





325 St. Catherine Road, Montreal 


Boan d 


R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston 
HARVEY AGNEW, M.D. 

134 Bloor St. West, Toronto 5 
PRISCILLA CAMPBELL, Reg.N. 
Public General Hospital, Chatham, Ont. 
D. R. EASTON, M.D. 

Royal Alexandra Hospital, Edmonton 
RENE LAPORTE 
Hopital Notre-Dame, Montreal 
REV. SISTER CATHERINE GERARD 
Halifax Infirmary, Halifax 


RUTH C. WILSON 
Maritime Hospital Service Association 


Moncton, N.B. 
Executive Staff 


L. O. BRADLEY, M.D., 
Executive Secretary and Editor 


MURRAY W. ROSS, 


Editorial 





DONALD M. MacINTYRE, 
Assistant Secretary 





REV. FATHER HECTOR L. BERTRAND, S.J. 


TREASURER: 
A. LORNE C. GILDAY, M.D., C.M. 
478 Mountain Ave., Westmount, Montreal 


DIRECTORS: 
REV. SISTER M. IGNATIUS 
Sisters of St. Martha, Antigonish, N.S. 


PERCY WARD 
129 Osborne Road East, North Vancouver 


J. GILBERT TURNER, M_.D., C.M. 
Royal Victoria Hospital, Montreal 


HAROLD E. BAIRD, M.D. 
Regina General Hospital, Regina 


DONALD F. W. PORTER, M.D. 
The Moncton Hospital, Moncton 


W. DOUGLAS PIERCEY, M.D. 
Ottawa Civic Hospital, Ottawa 


PROVINCIAL CORRESPONDENTS: 

British Columbia: PERCY WARD, Vancouver 
Alberta: M. G. McCALLUM, M.D., Edmonton 
Saskatchewan: S. N. WYNN, Yorkton 
Manitoba: PAUL D. SHANNON, Winnipeg 
Ontario: OCEAN G. SMITH, Toronto 


Quebec: A. L. C. GILDAY, M.D., C.M., Montreal 


Maritimes: MRS. H. W. PORTER, Kentville, N.S. 


CHARLES A. EDWARDS, 


Business Manager 
(57 Bloor St. W.) 


Associate Secretary and Associate Editor 


JESSIE FRASER, M.A., 
Assistant Editor 


Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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@ sticks better 
@ whiter appearance 


@ stays fresh longer 


MADE IN CANADA 


LIMITED MONTREAL 





“TUBERCULOSIS _ 
AN BE 
ELIMINATED—” 
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"Tuberculosis can be eliminated as a public health problem 
in a measurable time, if we use the x-ray to locate every 
case in the population—and I mean every case—and if we 


provide adequate facilities and personnel to isolate and 


treat infectious cases. 
logical progress makes this 


For the first time, our techno- 
goal practical." 


THOMAS PARRAN, M.D. 
(Formerly) Surgeon General, U.S.P.H.S. 


Mobile or in the hospital, the GE Photoroentgen 
Unit provides every facility for chest x-ray surveys 


Today, the vital need for mass x-ray chest 
surveys has become an accepted fact. Am- 
bulatory units have proven their value in 
helping to find . . . helping to eradicate 
tuberculosis by bringing x-ray to the general 
public. Routine chest films of every hospital 
patient is the current objective. And photo- 
roentgenography is a potent tool in helping 
to achieve this goal. 

To meet the great need which requires 
the x-ray examination of scores of people 
each day — at the lowest possible cost — 
is the function of GE Photoroentgen Units. 


This apparatus is unique in its remarkable 
versatility. 

The Single Stand can be used in conjune- 
tion with existing diagnostic facilities, while 
the Duplex model is a complete x-ray unit 
in itself — making possible the selection of 
a particular combination to meet the spe- 
cific need! 

For further details of these time-tested 
photoroentgen units — see your GE x-ray 
representative — or write the office nearest 
you — General Electric X-Ray Corp., Ltd., 
Montreal, Toronto, Vancouver, Winnipeg. 


You can put your confidence in= 
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Does 


Your 









If yours is one of the many voluntary hospitals without enough 






beds to serve its community fully and adequately, and without 






¢ 


sufficient funds to provide them, then the following message is of 





vital concern to you, your hospital and your community. 

























If you are the head of a voluntary, non-profit hospital in need of additional facilities, you are 
in an excellent position :o obtain building funds if you can answer “YES” to each of the 
following statements: 


1. Your community bas a demonstrable need for more hospital beds. 

2. Business, industry, commerce and individuals in your community 
have enough disposable income to permit them to contribute to 
your hospital. 

3. A representative proportion of the leading citizens in your commun- 
ity have, or could be induced to take, an active interest in your 


hospital. 


If your answer to any of these statements is “NO”, then your chances of obtaining the 
large sums of money required to meet present day hospital construction costs are poor. 


What if the answer to all three is “YES”? You can follow one of two courses: 


You can make your own appeal to the community, pointing out that it needs more hospital 
facilities for its own protection, that the money is available, that you need so many hundred 
thousand or so many million dollars and will the community please contribute the money? 


Such a self-directed appeal will bring in many contributions. It may, if unusually successful, bring in a great many contributions. 

But invariably you will find that the total of all the contributions is an insignificant fraction of the amount you need even for the most . . 
modest hospital expansion. 

Obtaining the many LARGE contributions that will add up to the total you will need, involves highly complex and highly skilled 
techniques. These techniques cannot be learned over night. Their successful application takes many years to perfect. No matter how 
willing, how hard working and how conscientious the workers in a self-directed appeal may be, the simple fact is that they do not have 
the techniques necessary to raise LARGE sums of money. 


If this were not true, there would be no need for professional fund-raising organizations such as Lawson Associates. 
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hospita 
More beds? 


Your second course is to consult a reputable, experienced, professional hospital fund-raising counsel. This consulation will cost 
you nothing. If you were to consult Lawson Associates, here’s what would be done: 


Following the consultation, the Lawson research staff would survey the economic, social and psychological factors in your community 
which affect the outcome of a hospital fund-raising campaign. (This survey also is generally provided by Lawson Associates at its own 
expense.) ‘ 

If analysis of the survey data indicated that a campaign could be successful, you would be so advised and would be told the reason- 
able amount the campaign could be expected to produce. 


(If a campaign were not deemed feasible, you would be given the reasons. We cannot afford to become involved in a campaign that 
is apt to fail because it would injure our reputation and harm our business.) 


When a campaign is feasible, a detailed Plan of Campaign, tailored to the specific needs of your hospital and your community, would 
be prepared. This written plan states exactly what will be done, how it will be done and when it will be done. 

With this plan you would receive a contract form giving the fee for our services. This is always a fixed fee, never a percentage of 
the goal or of the amount raised. You also would receive an estimate of what it would cost, in addition to our fee, for clerical help, 
postage, promotional literature and other campaign expenses. 


A well-trained, experienced Campaign Director, with the necessary number of Associate Directors, would move into your community 
to devote themselves to the success of your campaign. It is to the interest of these directors to make your campaign a success because 
their future and that of the firm for which they work depend upon it. 


These men direct, inspire and train the volunteer workers. They guide you in selecting and enlisting the top campaign personnel. 
They keep the activities outlined in the Plan of Campaign moving smoothly and on time. They prepare all the written material used 
in the campaign and handle all the publicity and public relations. 


These are but a few of the major reasons why—if your hospital needs funds for expansion—you will be wise to consult Lawson 
Associates. You have everything to gain, nothing to lose, through this free consultation. 











For a more detailed account of how professional 
hospital fund-raising can help you and your hospital, 
we have prepared a FACT FILE on the subject which 
will be sent to the head of any hospital requesting it 
on hospital stationery. Write Dept. CH-11 


DA ssociates 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 
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Ice cube absorbs heat [7 
. aster! 


This is no ordinary ice cube! It absorbs heat faster, 
because. it has 12% greater surface area with which to 
cool liquids. More important, such ice cubes are 
automatically produced by the hundred pounds or “by 
the ton” as necessary, by means of a York Ice Cuber... . 

“In making such equipment available in Canada, we 
stress our ability to supply the best in refrigeration. For 
36 years we have operated exclusively in both low and 
medium temperature cooling, with or without special 
humidity factors. We specialize in industrial, com- 
mercial and scientific applications in these fields. If 
you have a problem we invite your enquiries. 


REFRIGERATION AND AIR CONDITIONING 
ENGINEERING AND CONTRACTING 


CANADIAN ICE MACHINE COMPANY LIMITED, TORONTO 
DIVISIONAL OFFICES 
HALIFAX * MONTREAL * TORONTO + WINNIPEG * CALGARY » VANCOUVER 
WITH BRANCH OFFICES ACROSS CANADA 








Metal That Opens Doors Now Treats Dandruff 


Medical science has discovered that selenium, the 
rare metal that makes electric eyes open doors, can 
be combined with sulfur to produce a highly effec- 
tive treatment for dandruff. Selenium sulfide is the 
basic ingredient of Selsun* Suspension, a new 
product reported to control dandruff in over 90 per- 
cent of cases. Although not a permanent cure, 
Selsun keeps the scalp free of scales for one to four 
weeks, relieves itching after the first two or three 
applications. It is applied while washing the hair, 
then rinsed out, leaving no unpleasant odor or 
stains. Available only on a doctor’s prescription. 


*Selsun is the trade mark of Abbott Laboratories for 


selenium sulfide. 
* & ¥ * 


New Aureomycin Dressing Announced by D&G 


An entirely new Aureomycin dressing for 
wounds such as burns, skin graft donor sites, abra- 
sions, ulcers, surgical incisions, and wherever a 
non-adherent dressing with antibiotic action is in- 
dicated, has been announced by Davis.& Geck, Inc. 

The prime objective in the treatment of wounds 
is early closure. Infection in wounds delays heal- 
ing. Systemic administration of antibiotics may not 
reach localized infections. Aureomycin Dressing 
provides, where it is needed, a high local concen- 
tration of wide-spectrum aureomycin, effective 
against both Gram-positive and Gram-negative 
organisms. 

Aureomycin Dressing may be used wherever a 
non-adhering dressing with anti-bacterial action is 
indicated: routinely on post-operative surgical and 
traumatic wounds; on granulating wounds to pro- 
mote epithelization; as a nasal, vaginal or rectal 
packing. Clinicians treating burns with the new 
dressing observed the rate of healing and epitheli- 
zation was excellent. 

Full particulars of the new Aureomycin Dressing 
may be obtained by writing to Davis & Geck, Inc., 
57 Willoughby St., Brooklyn 1, N.Y. 


* + * * 
Convenient Hand Stereoscope 


A new light-weight, low-cost hand stereoscope 
for medical radiology which, it is stated, outstrips 
in performance units costing ten times more, is 
available from General Electric X-Ray Corporation 
Limited. 

Revolutionary in its design, the new stereoscope 
weighs only 4 pounds, compared with table stereo- 
scopes, which often weigh 60 pounds or more, and 
floor models weighing over 100 pounds. It occupies 
only one square foot, compared with 10 for floor 
models and over 4 for desk models. Thus it can be 
easily transported to classes, meetings, wards, dark- 
rooms or other locality, as desired. 


(Continued on page 16) 
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X-RAY 
SUPPLIES 
of 
Proven Merit 


High quality materials are extremely important to good diagnosis. We 
are distributors of the country’s foremost x-ray supplies and a¢cessor- 
ies. Only a few of the many products available for prompt, efficient 
delivery, are illustrated. 


ceiih din'damn cu canis tea dla sak, cine ee ak aaa 


THE NEW KELEKET CASSETTE 
Tubular Monel Metal frame — extremely light and tough. Reinforced 


corners —- maximum strength to resist damage. 





Special Cassettes 
1. for new air-bag backed screen 
2. with built-in Lysholm-Schonander grid 


3. new design for special film identification 


Ary + fadtum 


261 Davenport Rd. Toronto 5 
Moncton Quebec Montreal Winnipeg Colgary Regina Edmonton Vancouver 
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For incomparable floor beauty and protection... 


Choose floor care products 
by Johnson's Wax 


™ 


| CLEAN wx 
Johnsons Penetrating Floor Cleaner 


The powerful formula of Johnson’s Penetrating Floor Cleaner will act 
quickly and thoroughly to soften old wax, dirt, and a// surface film for easy 





removal. And it’s absolutely safe! It can be used for general maintenance 
cleaning—on walls and woodwork—as well as for cleaning and wax- 
stripping of all floors other than wood . . . with exceptional economy! 


Johnsons No-Buff Waxes 


Both these No-Buff finishes—Johnson’s Green Label and Brown Label—give 
floors bright, clear gloss that’s wear-resistant. They are quick-drying, easy 
to apply, and entirely satisfactory for all floor surfaces. The high water- 
resistant property of Brown Label especially recommends it for heavy 
traffic areas where repeated moppings, water spotting, etc., present a 
problem. The extreme economy of Green Label makes it particularly 
suitable for floors that must be scrubbed regularly. 


BUFF 20:40 


Johnson Electric Polisher (also for scrubbing) _ 








With a Johnson Heavy-Duty Polisher... you can drastically cut floor care 


costs! Get faster, more efficient maintenance! In one hour, a Johnson 





Polisher can cover hundreds of square feet of floor, either scrubbing 
thoroughly or polishing floors to a new high lustre. The balanced con- 
struction of these Johnson Polisher-Scrubbers gives fast, smooth operation 


. and years of uninterrupted service. 


Pe anatase enese esas eres eseseen ee 


S. C. JOHNSON & SON, LTD. 


MAIL COUPON TODAY BRANTFORD, ONTARIO, Dept. CHJ 
for complete information on Please send me all the facts 
about Johnson's Maintenance 
Products . . . also the free 
booklet, “How to Care for 
Floors”. | understand that this 
does not obligate me in any 
way. 


Johnson's Maintenance Products 
. also for Johnson's Free ent 
booklet on “How to Care for 


Floors”. Address 


Ppeeseeaseeoeo® 


ee tt et 


The CANADIAN HOSPITAL 





Here's the satisfaction 
you'll receive 


When you install Frigidaire Refrigeration 
or Air Conditioning 


say: 


ut costs 


A Good Store 


« -taire to © 
n Frigidaire fresh to the 


rishables * mers 
to keep custo - 
: ess prosperous 


“We count °o 

and keep 0UF 
. tent + - ‘ 

fullest €* pusin 

r bus ‘ 

satisfied and ov td., Montreal, Que 


—Edgat Mailhot L 





"© a 5 

ur Frigidaire refri 
d us economical 
idaire equipmen 


eration has 
ly for many 
t in our eo 

old box 
control and ¢ ay 
colate goods,” 
Sons Ltd., Pictou,N,S 


to realize how faithfully my 


‘| had never stopped — 


i serv i wa 
Frigidaire equipment has served me until pa ci 
st ti 
storage cooler neec A rst Red 
bought it seventeen years ago — 


Head, N.B. 


jed attention for the fi 
Harry M. Dewar, 








“We keep a running record of our refriger- 
ation maintenance and are very satisfied 
with our Frigidaire equipment”—Murray’s 
Restaurants Limited. 





p.m 
e ple. 


- our Frigidaire 
considera , 


trouble-free per forman e 
€ 
economic ally, Hanna 8 Froz 


eshness lon 
is very 


“Prigidaire’® 
conditions 

our saving 
Adams Flowers “ 


. ciently and 
“algary, Alta. 





en Foods, ( 


These are but a few of the types of businesses served by Frigidaire 
Refrigeration and Frigidaire Air Conditioning. No matter what 
your particular cooling requirement may be, it will pay you to 
take advantage of the “know-how” that is the result of Frigidaire’s 
long leadership. Your operating costs will reflect the benefits in 
dependable performance, long life and economy that go with “A 


Product of General Motors”. Consult 


your Frigidaire Commercial 


Refrigeration Dealer now. 
Products of Canada Limited, Leaside, Ontario 
FRIGIDAIRE 1S MADE ONLY BY GENERAL MOTORS 


local 


y Tespect,”?— 


one Co,, Moncton, N.B 


FRIGIDAIRE REPRESENTATIVES BLANKET CANADA 


A carefully built distributing organization serves 
Frigidaire customers in every square mile of Canada. 
Skilled factory-trained personnel are available 
everywhere for prompt, efficient service. 





CALL OR WRITE YOUR NEAREST FRIGIDAIRE HEADQUARTERS LISTED HERE 


$T. JOHN'S, Nfid. Baine, Johnston & Co., Ltd. 
HALIFAX, N.S. .weR. Simpson Eastern Ltd. 
NEW GLASGOW, N.S.....J.O. Macleod 

SYDNEY, N.S...................C. P. Moore Limited 
TRURO, N.S. Goodspeed-Millard 
Appliances Limited 

G. D. Denton, Box 160 

R. T. Holman Limited 

R. T. Holman Limited 
Oswald E. Merrithew 
Lounsbury Company Ltd. 
Refrigeration Service Ltd. 
Triangle Refrigeration Co. 
Eder Refrigeration 
Vandry Inc. 


SUMMERSIDE, P.E.1 
FREDERICTON, N.B. 


NORANDA, Que. 
QUEBEC, Que...... 
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SHERBROOKE, Quve......... 


THREE RIVERS, Que...... 
BRANTFORD, Ont........... 


Paul Leprohon 

H. C. Wilson & Sons 
Alphonse Rousseau 
Maich Refrigeration 


....Erie McDonell Sales & Service 


KINGSTON, Ont........ 
KIRKLAND LAKE, Ont. 
KITCHENER, Ont. 


OTTAWA, Ont. 
SAULT STE. MARIE, Ont. 


Lyle Motor Sales 
Refrigeration Sales & Service 
Olan Bros. 

W. W. Hawley Limited 

A. M. Siegrist 

Halwig Motors Limited 
Stone-Stewart Limited 
Consolidated Electric Shop 
Hugh Morrison Home Appl. 
Federal Appliances Ltd. 
Hannah Electric 


WINDSOR, Ont. 
WINNIPEG, Man. 


REGINA, Sask. 


SASKATOON, Sask.... 


CALGARY, Alberta 
EDMONTON, Alberta 


VANCOUVER, B.C....... 


A. A. Widdicombe & Son 
Wm. Hamilton Electric Ltd. 
Ear! Hurst 


.. Circle Refrigeration Ltd. 
vit 


T. W. 

J. H. Ashdown Hardware 
Co., Ltd. 

J. H. Ashdown Hardware 


Co., Ltd 


J. H. Ashdown Hardware 

Co., Ltd. 

Bru-e Robinson Electric Ltd. 

Bruce Robinson Electric Ltd. 

re McFeely & Prior 
imi 
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STATHMOS SCALES 
bar 


Sick Children, | 
Toronto, and 


as installed 
in the new 


Kitchener- 
Waterloo 
Hospital. 


Hospitals, doctors and ex- 
ecutives choose STATH- 
MOS because of their 
streamlined design, ac- 





curate weighing and low 
cost. 


Type 300 


STATHMOS PERSONAL 
WEIGHING SCALES 


They maintain highest weighing standards, and 
thanks to its hinged platform, it occupies the 
smallest possible space. Complete with attachment 
for measuring height. 


STATHMOS 
BABY 
SCALES 


Extremely sensitive 
and graduation is 
made to one-six- 
teenth ounce. 
These fine baby 
scales come sup- 
plied with a tare 
weight and thus the 
j scale may be used 
for other purposes by removing the baby platform. 


All STATHMOS scales are made in Sweden and 
are guaranteed for two years. Canadian hospitals 
and other public institutions receive a special 
discount. 


For full information write or call our sales and | 


service office. 


SWEDISH SCALE & HYDRAULIC 
COMPANY 


Bay and Gerrard Blidg., Suite 301 
Phone: WA. 8169 





Toronto | 





Across the Desk 
(Continued from page 16) 


Without any adjustment other than moving near- 
er or farther away, one obtains fusion of vision 
that is almost instantaneous. Several persons can 
view one stereo pair at the same time, as long as 
they have an unobstructed, undistorted view of 
the films. 


Introduces Swedish Scales 


Makers of scales and hydraulic equipment since 
1888, Stathmos of Sweden are introducing in Can- 
ada their “personal weigher” and “combined baby 
and parcel weigher”. 

The Stathmos personal weighing machine meets 
high measuring standards, has a hinged platform 
which folds back, and thus occupies minimum 
space. 

The baby scale is extremely sensitive, and gradu- 
ation is made to 1/16 oz. It is supplied with tare 
weight and the scale can be used for weighing 
parcels, etc., by removing the baby platform. 

Country wide service is available from the dis- 
tributors—Swedish Scale & Hydraulic Company, 
Bay and Gerrard Streets, Toronto. 


7 * * 4 


New Catalogue on Laboratory Sterilizers 


American Sterilizer Company has redesigned its 
entire line of Laboratory Sterilizers in both double 
and single wall units. These incorporate all welded 
Monel metal construction—full opening door— 
pressure locked safety door—cyclomatic control 
with recording thermometer. Models available for 
steam, gas heat, electricity and carboxide gas. 

American introduces for the first time combina- 
tion sterilizers for use with either pressure steam 
or carboxide gas. This later medium is relatively 
new as a sterilizing process and can be used to 
excellent advantage as a substitute for steam in the 
sterilization of a variety of heat and moisture sensi- 
tive materials or supplies such as plastic, rubber, 
leather or wool products—delicate instruments, 
packaged dry goods, garments and bedding. Cata- 
logue C-118R-27 available from American Sterilizer 
Company, Erie, Pa. 


* * * * 


Plant Expansion, Terramycin Price Cut, 
Announced by Pfizer Company 
A major cut in the price of terramycin has been 


announced by John E. McKeen, president of Chas. 
Pfizer & Co., Inc. 


The price cut, which ranges from 15 per cent on 
oral capsules to 40 per cent on that used for injec- 
tions, results from a $15,000,000 long-range expan- 


(Concluded on page 22) 


The CANADIAN HOSPITAL 








: BRUNNER, MOND CANADA, LIMITED 
DISTRIBUTORS 
Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Calgary, Edmonton, 
Vancouver; S. F. Lawrason & Co. Limited, 
london, (Head Office); W. & F. P. 
Currie Ltd., Montreal, (Head Office). 
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WEAR-EVER 
Heavy Duty Saucepot 


WEAR-EVER 
Heavy Duty Saucepan 


HARDERI... TOUGHER)... 
than EVER betore...tor longer service! 


There’s usually one best material for each particular item 

in a kitchen. For cooking utensils . .. where fast, even spread- WEAR-EVER 

ing of heat is the important factor . . . your best buy is Heavy Duty Covers 
WEAR-EVER Aluminum. The extra tough, extra thick, dent- 

resistant aluminum alloy used only in WEAR-EVER equipment, 

assures longest possible service. WEAR-EVER is friendly to 

foods. That’s why hospitals and institutions from coast to oedema | 
coast, use WEAR-EVER Aluminum. You can learn all about 
the complete line. 


Get in touch with your Supplier... or write 
fartve® ALUMINUM GOODS LIMITED 


> oe 
oR\ 4 WEAR-EVER PROFESSIONAL CUTLERY 
- NTREAL - TORONTO - WINNIPEG These knives are made from high carbon, chrome- 
ALUMINUM ae vanadium steel and have ebonwood handles with 
i rounded edges. Blades are razor-sharp and rust proof. 
EDMONTON + VANCOUVER Use wear-EveR Professional Cutlery and be amazed 
8 at the unbelievable ease of cutting. Made for profes- a 
sionals who want only the finest. 
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There is no finer 


Laundry Soap than 


GOLDEN XXX 


CHIPS OR POWDER 





MANUFACTURED UNDER RIGIDLY CONTROLLED 
LABORATORY STANDARDS 


UNIFORM QUALITY Guaranteed 


COLGATE - PALMOLIVE - PEET COMPANY LIMITED 
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Modern Equipment + Skilled Workers 
+Constant Quality Control 
= GOLDEN XXX PURE SOAP 


To bring you the finest possible washing products, 
Golden XXX pure soap is carefully checked at 
every step during its manufacture... 


First, all raw materials coming into the Colgate 
plant are tested for quality .. . oils are re-refined to 
meet Colgate standards ... all other ingredients 
must measure up to Colgate’s rigid, self-imposed 
standards, before they can be used in the manu- 
facture of Golden XXX. 


Second, the mixing and blending of each item used 
is carefully supervised to conform with a formula 
that has remained unchanged for many years. And 
when manufacturing begins, Colgate’s Control 
Laboratory keeps a constant check of every process, 
every phase of manufacture. 


This constant supervision of manufacture, this 
constant “Quality Control” is the main reason why 
Golden XXX has always been sold on a “money- 
back” guarantee basis. Colgates believe Golden 
XXX is the finest soap you can use... and back it 
up with an absolute guarantee of Quality. 


FACTS YOU SHOULD KNOW ABOUT 
GOLDEN XXX 


Because of its medium titre, Golden XXX can be 
used successfully at moderate water temperatures 
... saving hot water and fuel. 


Because of its high detergency and easy rinsability, 
Golden XXX assures you of perfect cleansing, 
complete speedy rinsing at hand temperatures, more 
satisfactory work and fewer rejects. 


Golden XXX can be supplied in either chip or 
powdered form, in either 50 or 100 pound cloth 
bags. See your Colgate representative or order 
direct from 


COLGATE-PALMOLIVE-PEET COMPANY LIMITED 


64 Colgate Avenue, Toronto 8, Ontario 
MONCTON, QUEBEC, MONTREAL, OTTAWA, WINNIPEG, REGINA, CALGARY, VANCOUVER 
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OXYGEN at @ moment’s notice... 


Pi 


> An uninterrupted supply of oxygen at the turn of 


LY «a valve is available in hospitals having a piping dis- 





tribution system for oxygen. Oxygen is piped directly to 







the bedside from manifolded cylinders or from a CASCADE 


oxygen storage unit. | Administrators in hospitals with such 







installations agree that a piping system results in economy, con- 





venience, and psychological benefits to patients and staff. The article 


“CASCADE Oxygen System Reduces Risks and Costs,” which appeared 









(i (/ in MODERN HOSPITAL, tells what this system can do for your hospital. ; 


Dominion Oxygen will supply reprints of this article on request. Ask for Reprint A. | 
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DOMINION OXYGEN COMPANY, LIMITED 
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159 Bay Street, Toronto 1, Ontario 
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SHEETINGS 


Made to give extra long wear 
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out josing , plus their 


with te ds 
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When sele 


ette plankets, 


w- 
FABRICS 


DOMINION TEXTILE COMPANY 
LIMITED 


Montreal, Canada 


Across the Desk 
(Concluded from page 16) 


sion program, which to date has more than doubled 
Pfizer’s antibiotic fermentation capacity. 

“The findings of clinical investigators through- 
out the world have created a tremendous demand 
for increased supplies of terramycin to curb dis- 
eases such as brucellosis, amoebic dysentery, yaws, 
trachoma, typhus, penumonia, venereal diseases— 
altogether a total of more than fifty major human 
infections. The demand for terramycin can now be 
more nearly met,” Mr. McKeen said in announcing 
the increased production and reduced price of the 
earth-mold drug. 

The new price schedule became effective as of 
September 27, 1951. 


* * * « 


B-D Introduces Dynafit Syringe 
With Unground Barrel 


Described as “the most important development 
in syringe manufacture since the all-glass hypo- 
dermic syringe was introduced by B-D in 1898”, 
Becton, Dickinson 
and Company, of 
Rutherford, N.J., has 
announced the B-D 
Dynafit Syringe. 

The new syringe 
differs from ground- ., 
glass hypodermic sy- | 
ringes now in use in 
that it has an un- 
ground barrel. Until 
now, it is pointed 
out, the plunger and 
barrel of a hypoder- 
mic syringe have 
been fitted by grind- 
ing the external sur- 
face of the plunger 
and the inside sur- 
face of the barrel. 

Although the ground- 

glass surfaces look smooth to the naked eye, actu- 
ally they are rough and pitted, as may be seen under 
a microscope. As the syringe is used, the two 
ground-glass surfaces rub against each other and 
the friction gradually wears each surface down 
util the syringe “back-flows” and must be discard- 
ed as worn out. 

Furthermore, grinding the inner surface of a 
syringe barrel removes the “skin” of the glass and 
exposes the “pores” to erosion during sterilization 
procedures. Removal of the “skin” by grinding also 
lessens the inherent resistance of the glass to 
breakage. 

At present the B-D Dynafit Syringe is available 
in 2 cc., 5 ec., and 10 cc. sizes in individual packages 
and in Hospital Packages of 3 dozen of a size. 
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ABBOTT INTRAVENOUS SOLUTIONS Venopak 


FTEN in the operating room, time comes at a premium. 

For example, the emergency that calls for an immediate 
change in fluid therapy during an infusion. This may be 
accomplished in less than 30 seconds using Abbott's ampoule- 
quality solutions and Abbott’s unique, disposable venoclysis 
equipment — Venopak and Secondary Venopak. And there is 
no need to disturb the patient. The needle remains secure 
in the vein. 

VENOPAK combines efficiency and maximum safety. All air 
entering the container is filtered through sterile cotton, sup- 
plemental medication may be added directly to container or 
given by syringe injection through the strip of gum rubber 
tubing at the needle adapter. There can be no cross reactions 
with VeNopak because it comes sterile, ready for use in its 
easy-to-store package. After infusion, it is thrown away. 

Ask your Abbott representative for an actual demonstra- 
tion of the safety, convenience, versatility and economy 
of Venopak with Abbott Solutions on his next call. 


For detailed literature, write Abbott 
Laboratories, Limited- Montreal. 


LESS THAN 30 SECONDS 
...to change therapy with the series hookup 





secondary 








buy IJuraclay 


RESISTS ABRASION, ACID, STAIN AND THERMAL SHOCK 
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Above, right: Surgeons’ Scrub-up Sink of Crane Duraclay. Left: 
Crane Stewardess Sink (less cabinet) of porcelain enameled cast iron, 


for You can count on Crane Duraclay fixtures to withstand 
years of constant usage and retain their gleaming 
surfaces unmarred by cracks or crazing. 


& 
E lean, too — Duracl kles lik f 
endu ring asy to clean, too raclay sparkles o e new after 


only a light wiping with a damp cloth. 


When planning a new plumbing installation or modernizing 


ho S p ita ' present facilities — ask your Crane Branch, wholesaler or 


oe contractor for full information on the Crane hospital 
ine. It is a line which includes a complete selection of 


& 
se rvice Duraclay fixtures and all the specialized plumbing equipment 
that hospital service demands. 


CRANE Limited, General Office: 1170 Beaver Hall Square, Montreal 
Six Canadian Factories - Eighteen Canadian Branches 


VALVES e¢ FITTINGS e PIPING 
PLUMBING e HEATING 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Obiter Dicta 


The Teaching Hospital — 
an Asset to the Community 


HERE are at least two long-term aspects to a 

recent unfortunate and unwarranted outburst 

against Sunnybrook Hospital (D.V.A.) that are 
of more significance than the temporary unpleas- 
antness. They overshadow any harm that might 
have been done by this ill-advised attack. 

It was encouraging and re-assuring to see the 
press, the public, and the most important group the 
patients and ex-patients, rally to support the in- 
stitution. This spontaneous counter-attack empha- 
sizes again the most vital element in the whole 
scheme of community relations. It is that nothing 
can replace good service as the corner stone of a 
public relations program. While those whom a hos- 
pital serves may not understand very much about 
operating a hospital, they do know when they’ve 
been well treated. 

One statement made was that patients became 
guinea pigs in the teaching of medical students. It 
is not important that the clinical facilities of Sunny- 
brook are not used to give instruction to medical 
students. What is important is that there should be 
any reservation about using a hospital for the prep- 
aration of medical students. 

Every hospital is a teaching hospital and a hos- 
pital is better for being a teaching institution. A 
program of medical education in a hospital adds 
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another discipline to the many in medical practice. 
A teaching program means that each case must be 
carefully prepared and investigated before it 
reaches the classroom or clinic. There it is reviewed 
and every angle explored. Laboratory and x-ray 
tests are complete. Follow-up is even more thor- 
ough for many become interested in the progress 
of the case. The outcome is that the existing disci- 
plines of medical practice are further strengthened 
by the presence of inquiring and alert young minds. 


But many in our communities do not understand 
that one of the basic functions of their hospital is 
education and that a good teaching or training 
program means a higher quality of care for them. 
It is vital that they know and understand these 
truths. Patients who realize these values are ready 
and willing to participate in the program. It be- 
comes a contribution to the welfare of the com- 
munity which cannot be measured in dollars and 
cents for it may mean lives later. It is a means of 
removing the “private, semi-private” barrier that 
sometimes limits a teaching program and denies 
these patients many advantages. 


A good public relations program should carry 
this thought, for every hospital is now interested 
in its community relations. The medical staff are 
naturally interested and will want to participate 
in the program. We must leave no doubt in the 
minds of the community that a teaching program 
will mean better and safer care. 
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C.I.P. S. — A Service to Hospitals 


FTER an uncertain start several years ago, 

the Canadian Intern Placement Service 

(C.LP.S.) of Camsi (Canadian Association 
of Medical Students and Interns) is now sound- 
ly established. The success of last year’s operations 
is evidence that it is accepted as a most useful 
instrument for intern placement. 

This Canadian approach to intern placement re- 
ceived an unusual compliment from south of the 
border. After a very successful trial run by the 
Association of American Medical Colleges last year, 
the National Inter-Association Committee on In- 
ternships is this year sponsoring a plan in the 
U.S.A. that is very similar to its Canadian prede- 
cessor. 

One factor in the success of C.I.P.S. last year was 
the conformity of the Canadian placement dates 
with those of the U.S. trial plan. To hold this ad- 
vantage, it has been necessary to amend the assign- 
ment date to March 14th, 1952. (See page 72 of this 
issue.) This change will also answer the criticism 
of some of our intern committees who felt that the 
February date was too early. 

In order that this placement service may be of 
maximum value to interns and hospitals alike, 
C.LP.S. urges administrators to record the names 
of all student applicants in order of preference, as 
requested. In their experience, failure to do so is 
chiefly responsible for the inability of certain hos- 
pitals to fill their intern quotas. For instance, a 
hospital with 15 vacancies may receive 40 applica- 
tions but if the administrator furnishes C.I.P.S. with 
only 20 names, the service is quite unable to inter- 
pret the desires of the administrator concerning 
those applicants who are not mentioned. 

C.I.P.S. does not undertake to influence the appli- 
cation of students, it simply acts as an agency to 
correlate the desires of both students and hospital 
administrators by assigning students to the best 
available internship in accordance with the desires 
of both. 

The task that C.I.P.S. has assumed is not an 
easy one for no system of distribution can satisfy 
exactly the demands of all hospitals. It is creditable 
that so few complaints or criticism have come for- 
ward. While some 1,718 openings are approved by a 
_C.M.A. committee in 73 hospitals, there are about 
* 700 potential candidates before the loss to U.S. 
hospitals. Far fields look greener but perhaps we 
need to mend some fences and to cultivate some 
greenery at home. 

To the potential intern, the primary attraction, 
above all other inducements, is a first-rate teaching 
program. Comfortable living quarters with a small 
honorarium certainly add to the package but they 
are minor ingredients beside an active and well 
organized educational opportunity. Hospitals ex- 
periencing some difficulty in filling their needs 
might well review and evaluate their programs. 

Hospital management is responsible for good 
living quarters, good meals, and favourable living 
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conditions in general. A genuine interest by the 
hospital administration in the welfare of the intern 
will create a positive attitude in the whole staff 
and this will help recruitment. The main respon- 
sibility for attracting interns, however, rests in- 
escapably with the medical staff. No amount of 
activity or interest by the administrator can fill 
the breach if the medical staff does not carry the 
ball. 

The reputation for a top-notch training program 
cannot be quickly or painlessly won. A sound medi- 
cal staff organization presents some difficulty at 
times though not nearly as much as the completion 
of adequate medical records which are vital to 
teaching and research. Building and maintaining a 
well-rounded educational program demands un- 
selfish and sustained efforts. All too often it looks 
good on paper but turns out to be a hollow shell on 
closer examination. Regular clinico-pathological 
conferences, ward rounds, medical staff meetings, 
a high percentage of autopsies, an established med- 
ical audit, and so on, must be regular fare. A 
medical staff must mean business in order to organ- 
ize and carry such a program. 

Even then, it may take some time to attract 
applications, for good news travels much more 
slowly than bad news. No method of spreading the 
story is as effective as a satisfied graduate of a good 
program. So medical staffs and hospitals, having 
worked hard to meet the above conditions, need not 
feel discouraged if their toil does not bear fruit for 
several years. In the meantime, the leaven of edu- 
cation will transform the hospital beyond recogni- 
tion and the medical staff will take on a new life. 
A good program will do as much for staff members 
themselves as a group and for their patients as it 
can do for the much sought-after intern. 
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Progress Report on CHAM 


HE initial draft of the Canadian Hospital 

Accounting Manual (see October issue p. 40) 

is being compiled at the present time and 
copies of the first few chapters have been circulated 
for comments and suggestions. 

At a recent meeting of eastern members of the 
Committee on Accounting and Statistics, the sug- 
gested content of the manual was discussed in some 
detail, together with related problems. CHAM will 
be reviewed by the Dominion Council of Health 
within the next few weeks. 

At this time we wish to acknowledge the help 
of Father Bertrand, in connection with the French 
edition, and to announce that Lucien Hébert, super- 
intendent, Hétel-Dieu de Sherbrooke, Sherbrooke, 
P.Q., and Paul-Emile Olivier, administrator, Bégin 
Sanatorium, Lac Etchemin, P.Q., have graciously 
consented to supervise the translation of the French 
edition —R.M.C. 
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Elementary Law 


Part I 


HIS article is confined to 

“elementary law” and to 

that portion which is deemed 
to be of particular interest to 
members of hospital boards and 
those engaged in the administra- 
tion of hospitals. This is the day 
of specialization, for medical prac- 
titioners as well as for lawyers. 
If lawyers are forced to special- 
ize, then much more so are hos- 
pital administrators and trustees, 
insofar as the law is concerned. 
Thus, my object will not be so 
much to inform as to set up warn- 
ning signals and to convince you 
—if you are not already agreed— 
that the path of hospital boards 
and administrators may be cleared 
of many obstacles by the use of 
what might be termed “preven- 
tive law”. 

For our purposes, “the law” 
may be defined as the general 
body of rules recognized and en- 
forced by the state in the admin- 
istration of justice and the main- 
tenance of good order. The term 
“law” may be used in two senses, 
abstract and concrete. In the ab- 
stract sense, we speak of “the law 
of England”, “the law of libel”, 
“criminal law”. In the concrete 
sense we say that Parliament has 
enacted a law, and we speak of 
the by-laws of a hospital. The 
concrete term is much narrower 
in its application than the ab- 
stract. 

In the mouths of lawyers, the 
words “the law” are habitually 
used in the abstract sense. When 
they have the concrete idea in 
mind, they speak of some par- 
ticular species of law, statutes, 
acts of parliament, and rules of 
court. 

Four brief definitions may be 
useful. By criminal law we mean 
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the law relating to offences con- 
sidered injurious to the com- 
munity as a whole. The object of 
criminal law is the punishment of 
the offender and the punishment 
can be remitted only by the 
Crown. 

Civil law is now used as the 
name for that part of the law of 
a state not considered to fall 
within the criminal law. The ob- 
ject of civil law, broadly stated, 
is to adjust the rights of indi- 
viduals. 

Sometimes called the unwritten 
law, common law consists of the 
rules of law developed and evolved 
by the judges in the courts. 

Statute law, or written law, 
consists of express enactments by 
legislature or by parliament. 

The following three depart- 
ments have been arbitrarily se- 
lected for discussion here: 

1. Hospital liability for the ac- 
tions of its medical staff, nurses 
or administrative staff, to pa- 
tients, visitors, to the hospital, 
and employees; 

2. Statute law which is pecu- 
liarly applicable to hospitals, in- 
cluding methods of securing re- 
forms and amendments to these 
laws; 

3. Certain administrative prob- 
lems. 


Hospital Liability 


Undoubtedly a question of 
grave concern to the administra- 
tive officers, the medical and 
nursing staffs, is: Under what 
circumstances can the hospital be 
ordered to pay damages for the 
negligent acts of any hospital em- 
ployee or of the hospital in its 
corporate activities? 

The answer to this question is: 
When a tort (French “wrong”) 


For Hospital Trustees 
and Administrators 


has been committed. This calls 
for a brief explanation of that 
variety of injury or wrong known 
as a tort within which classifica- 
tion negligence falls. A tort is 
simply an act done by A to B 
whereby A without just cause or 
excuse has caused some form of 
harm to B. B then has an action 
for tort, a claim for money com- 
pensation. 


The variety of torts are numer- 
ous: conversion of property, as- 
sault, defamation (libel when in 
permanent form, slander when 
spoken or gestured), malicious 
prosecution and negligence, and 
many others. They all fall with- 
in the definition and the remedy 
always is civil action for money 
damages. Of these torts, we shall 
discuss only the following which 
are of especial interest to hospi- 
tals: negligence, assault, conver- 
sion of property, and defamation 
(libel or slander). 


Negligence 

What is the tort known as neg- 
ligence? It is conduct which in- 
volves an unreasonably great 
risk of causing damage. It is 
omitting to do something which 
a reasonable man would do or 
doing something which a prudent 
and reasonable man would not do. 
Negligence indicates the breach 
of a duty and damage thereby 
suffered by the person to whom 
the duty was owing. There is no 
liability for negligence unless 
there is in the particular case a 
legal duty to take care and this 
duty must be one which is owed 
to the plaintiff himself and not 
merely to others. The law does 
not require the highest degree of 
care. The question always is 
whether the defendant attained 
to the standard of due care estab- 
lished by law. The care taken by 
a common and prudent man has 
always been the rule laid down, 
i.e., “the man who takes the 
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magazines at home and in the 
evening pushes the lawn mower 
in his shirt sleeves”. The burden 
of proving negligence is on the 
plaintiff who alleges it. 

Contributory negligence: Harm 
is sometimes suffered by a plain- 
tiff not solely through the negli- 
gence of the defendant but also 
through that of the plaintiff him- 
self. Under our Contributory 
Negligence Act, a judge is per- 
mitted at trial to assess the de- 
gree of negligence or the percent- 
age of negligence of which the 
plaintiff and the defendant are 
guilty. 

The following cases extracted 
at random from the hundreds of 
similar cases available illustrate 
the various forms of negligence 
which the courts have held to be 
actionable and satisfaction for 
which has been given in the form 
of money compensation, other- 
wise known as damages. The fol- 
lowing six cases deal with the 
liability of the hospital to pa- 
tients. 


Case I 
The plaintiff is brought to the 
hospital by his family physician 


to be operated upon for a rup- 
tured appendix. Operation is 





successfully performed with duly 
qualified nurses in attendance. 
To combat shock following opera- 
tion, two rubber hot water bottles 
placed inside flannelette bag were 
filled by the matron with quite 
hot water and placed in the plain- 
tiff's bed. The next morning it 
was discovered that the plaintiff’s 
left leg had been severely burned, 
The Supreme Court of Canada 
held that the proximate cause of 
the accident was, in the first place, 
the filling of the bottle with wa- 
ter that was much too hot without 
any test of it; then the failure to 
test and see whether any adjust- 
ment was necessary. The failure 
to investigate was attributable to 
the nurse. Held that the obli- 
gation undertaken by the hospital 
was not merely to supply proper- 
ly qualified nurses but to nurse 
the plaintiff. It was the negli- 
gence of the hospital in discharg- 
ing the contractual obligation 
that caused the severe injury of 
which the plaintiff complained. 
Judgment for the plaintiff. (Karl 
Nyberg vs Provost Municipal Hos- 
pital Board, 1927 S.C.R. 226) 


Case II 
The plaintiff sues upon the 
ground that shortly after an op- 
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eration, while under the influ- 
ence of a sedative, but not yet 
asleep, she was permitted to roll 
out of bed and, secondly, that 
after a very serious and delicate 
operation and before the process 
of healing was complete, one of 
the nurses had attempted to re- 
place a tube. The sutures were 
torn and thus all beneficial re- 
sults of the operation were de- 
stroyed. A supervisory nurse 
without the advice or assistance 
of the patient’s own physician 
and upon the suggestion of an 
intern, an employee of the hos- 
pital, re-inserted a tube which 
had partially come through the 
wound. Held by an Alberta Su- 
preme Court Judge that the fall 
out of bed was the result of lack 
of reasonable care on the part of 
the nursing staff and that in re- 
spect to the attempt to replace 
the tube and tearing of the su- 
tures there was lack of proper 
management and control in the 
operation of the hospital, that 
there should have been immedi- 
ate communication with the pa- 
tient’s doctor as soon as it was 
discovered that the tube was 
slipping out and that no nurse 
should have been permitted to 
tinker with the tube. Damages 
of $15,000 were awarded to the 
patient. (Beatty vs Sisters of 
Misericorde of Alberta, 1945, (1) 
W.W.R. 651) 
Case III 

The plaintiff was admitted to 
defendant hospital. Her condition 
was diagnosed by her physician 
as sciatica. The supervising nurse 
was ordered to see that patient 
was given diathermic treatment 
to relieve her pain. Treatment 
given by a nurse, a permanent 
member of the staff. Patient’s 
physician had nothing to do with 
actual treatment. Patient was 
burned. Court held the nurse was 
negligent, that she was the agent 
and servant of the hospital. Dam- 
ages of $3,000 awarded by the Su- 
preme Court of Canada. (Fleming 
vs Sisters of St. Joseph, 1938. 
S.C.R. 172) 

Case IV 

A child was brought to hospi- 
tal suffering from pneumonia and 
steam inhalation ordered. Appa- 


(Continued on page 76) 
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A Suggested Step Forward 


Central Schools for 


Nursing Education 


RE we moving any closer to 

a solution of one of Can- 

ada’s foremost and most 
complex problems—nursing now 
and for the future? This question 
was repeated in varying forms 
time and again as we journeyed 
across this vast Dominion during 
recent months. 

Pointing to the experiments in 
nursing education already under 
way in Canada, stressing the need 
to await the results thereof be- 
fore making hasty conclusions, 
did not always satisfy those who 
posed such queries. Turning then 
to other patterns which have 
been tried to a limited extent 
elsewhere, we sought to interpret 
and encourage the idea of central 
schools of nursing. Sporadic 
waves of interest in this pattern 
have arisen from time to time— 
just enough to encourage a few 
nursing leaders here and there to 
put down their ideas, plans, and 
suggestions. The ideas are there 
all right but the need for financial 
assistance has, we believe, proved 
too much for those promoting 
plans for central schools of nurs- 
ing. Only recently has there been 
any marked interest, on the part 
of those who control the purse 
strings, in any proposals concern- 
ing nursing education where fi- 
nancial assistance is required. 

Thus it has seemed that all the 
dreams and all the plans for any 
change or marked deviation from 
the present pattern were doomed 
before the ink had dried upon the 
paper. Some observers believe 
that what is needed now is a defi- 
nite appeal on the part of one or 
more provinces for permission to 
use part of the federal grant allo- 
cated to research, this money to 
be used to set up an experiment 


Courtesy “The Canadian Nurse” in 
which publication this article also 
appeared. 
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Gertrude M. Hall, 


General Secretary-Treasurer, 
Canadian Nurses’ Association, 
Montreal, P.Q. 


for a central school of nursing. 

What is a central school of nurs- 
ing? A “central school” has been 
defined as one whose administra- 
tive and educational personnel is 
organized so as to constitute an 
educational entity, although the 
students’ clinical experience is se- 
cured in more than one hospital 
and sometimes in other agencies 
as well. A central school may or 
may not be a collegiate school; it 
may or may not grant a degree; 
it may be initiated in situations 
where a school of nursing has not 
previously existed; or, by mutual 
consent, two or more schools may 
merge their resources, facilities, 
and personnel, and each school 
lose its identity in the larger 
whole. Once established, such an 
institution will drop the word 
“central” from its name, the pro- 
cess being one of centralization 
and the result simply a school of 
nursing which offers the entire 
basic curriculum. 


Why Centralize? 

If we accept the premise that 
the nurse of today must be pre- 
pared for the continuous evolu- 
tion of modern health work — 
hospital and community—then we 
must also endeavour to provide a 
basic program which will include: 
integrated teaching of all the sci- 
ences, biological and social; more 
types of clinical experience; bet- 
ter integration of the preclinical 
and clinical portions of the cur- 
riculum; permeation of the entire 
curriculum with the preventive as 
well as the curative, and the 
mental as well as the physical 
aspects of nursing; more emphasis 


upon the care of the ill in the 
home and in emergency situa- 
tions; greater attention to the stu- 
dent’s physical, emotional, intel- 
lectual and social development; 
larger consideration of the func- 
tion of the nurse as a citizen and 
as a member of the health serv- 
ices. 

Is it reasonable to expect that 
all the present hospitals conduct- 
ing schools of nursing in Canada, 
ranging as they do from 50 to 1,500 
beds, should or could each develop 
a basic program of the type neces- 
sary to prepare nurses to meet the 
needs of modern society? It may 
be logically argued that many if 
not all the present schools have 
much to contribute. It is exactly 
for this reason that we believe so 
fervently in the idea of pooling 
all possible resources and utiliz- 
ing them to the fullest extent. 
Many, if not all, of the present 
schools are operating, however, 
with a limited number of properly 
qualified teaching and supervisory 
personnel. There are ‘never 
enough teachers of nursing. Some 
schools still lack laboratories, 
libraries, and other essential 
teaching facilities. 

Pooling resources and personnel 
may be the answer to some of 
these problems. This will, natur- 
ally, call for co-operative plan- 
ning. One of the schools which 
has not admitted increased classes 
may have lecture rooms and labo- 
ratories that will accommodate 
some of the students in the en- 
larged classes of another school. 
If a college or a university is par- 
ticipating in the co-operative 
planning, its classrooms and labo- 
ratories may also be _ utilized. 
Public buildings of various types 
may likewise provide classroom 
accommodation for a group of 
schools. When schools get togeth- 
er for joint planning, even the 
least progressive school some- 
times has something to contribute. 

The fact that schools for which 
a co-operative plan is being made 
have different curricula and dif- 
ferent admission standards intro- 
duces problems which may at first 
seem insurmountable. Group 
thinking, however, can usually 
find solutions to the various prob- 
lems that arise. Co-operative 
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Double Purpose Served by 


Modified Laparotomy Sheet 


HE ordinary laparotomy sheet 

has assumed new duties in 

our operating room by the 
simple addition of two metal 
plates. We have found that by 
inserting these plates into the 
sheet at the proper places, a most 
convenient surgeon’s table can be 
obtained. We have made use of 
this discovery for a great variety 
of operations and it has been of 
real value. As we have not seen 
this idea in use elsewhere, we 
believe that is original with us, 
although we have not undertaken 
any investigation in the matter. 


Figure 1 





Figure 2 


Dominque Gaudry, M.D.., 
Chief of Surgical Service, 
Hotel Dieu St-Vallier, 
Chicoutimi, P.Q. 


This is how we have found the 
idea to be practical. We used an 
ordinary laparotomy sheet—the 
kind in use at our hospital is 8 
feet long, and 5 feet, 3 inches 
wide. In the centre of its width, 
we cut an opening, 6 inches wide 
and 10 inches long, 2% feet from 
the top of the sheet. Then we 
made two sleeves, 15% inches 
wide and 11% inches long, by 
sewing 2 pieces of cotton to the 
lower part of the sheet, close to 
the center opening. 

The metal plates (15 inches 
wide, 11 inches long) are made 
of aluminum, * inch thick. The 
corners are rounded and the % 
inch border is folded under to add 
rigidity and smoothness (fig. 1). 

To form the table, the metal 
plates were slipped into the 
sleeves and secured by tape. The 


1. The metal plate. 
La plaque de métal. 


sheet was then folded over the 
central opening and marked to 
indicate which part was to be 
placed towards the head. 


In actual usage, the sheet is un- 
folded, first, on each side of the 
table, then, toward the head, and 
finally the bottom part of the 
sheet containing the two plates is 
placed toward the feet. The sheet 
can be placed on the patient with 
perfect aseptic technique. When 
the part of the sheet near the 
lower border of the central open- 
ing is held taut and slightly down- 
ward, the bottom part of the 
sheet, including the plates, can be 
easily unfolded. The plates fall 
well in place and the rest of the 
sheet is not displaced (figs. 2 
and 3). 


Advantages 


This special laparotomy sheet 
offers many advantages. First of 
all, it provides a surgeon’s table 
which is conveniently placed just 
a few inches away from the op- 


2 & 3. How the laparotomy sheet is unfolded with 


aseptic technique. 


Le champ de laparotomie est déplié avec une 


technique aseptique. 


Figure 3 
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erative field. The normal friction 
of the sheet will keep this table 
securely in place as demonstrated 
in figures 4 and 5. The metal 
plates, sterilized with the sheet, 
assure a perfect asepsis even 
without any other covering than 
a single sheet of cotton. This part 
of the sheet can be soaked with 
saline, blood, and exudate, with- 
out any danger of contamination 
by capillarity from underneath. 
This surgeon’s table, about 24 
inches long and 15 wide, is larger 
than the usual table stand and is 
level with the operative field. The 
lower plate is usually slightly 
slanted down towards the foot. 
This slight inclination is not suf- 
ficient to make the instruments 
and accessories slide down. A 
number of bulky instruments and 
accessories such as _ retractors, 
suction tubes, and kidney basins 
can be placed on the table as 
demonstrated in figure 5. Operat- 
ing room technique is thus sim- 
plified and equipment kept to a 
minimum as the table stand is 
eliminated and the special lapa- 
rotomy sheet takes its place. 
This sheet is also easy to laun- 
der, sterilize, and fold, as it takes 


only a few seconds to slip in and 
out the metal plates. When folded, 
it looks like any ordinary laparo- 
tomy sheet (fig. 6). 

Under certain circumstances, 


for instance if the sheet is to be 
placed toward the foot of the op- 
erating table or over a young 
child, the lower or both plates 


* * * 


may have to be removed. This can 
easily be done before the sheet is 
placed or else at the time it is 
unfolded, as is shown in figure 7. 


* * * 


Champ de Laparotomie Ameliore 


NE table de chirurgien trés 
avantageuse peut étre ob- 
tenue en incorporant deux 
plaques de métal dans un grand 
champ de laparotomie ordinaire. 

Le champ de laparotomie, en 
usage a notre hépital, mesure 8 
pieds de longueur par 5 pieds et 
trois pouces de largeur. Au centre 
de sa largeur, une ouverture de 
6 pouces de largeur par 10 pouces 
de longueur est taillée a 2% pieds 
de la téte du champ. Deux che- 
mises de 15% pouces de largeur 
par 11% pouces de longueur sont 
obtenues en cousant deux piéces 
de coton 4a la partie inférieure du 
champ, prés de l’ouverture cen- 
trale. 

La plaque de métal de 15 pouces 
de largeur par 11 pouces de lon- 
gueur est en aluminium de 1/32 
de pouce d’épaisseur. Les coins 
sont arrondis et une bordure de 
4 de pouce est repliée en dessous 
pour rendre les plaques plus ri- 
gides et ses bords plus lisses (fig. 
1). Les plaques de métal sont 
glissées dans les chemises et fixées 


4. The special laparotomy sheet as applied over a patient. 

Champ de laparotomie modifié tel qu’il est déposé sur un malade. 
5. The surgeon’s table provided by the sheet. 

Table de chirurgien, telle que formée par le champ de laparotomie. 
6. The folded sheet with the two metal plates. 

Le champ de laparotomie plié, contenant les deux plaques. 


Figure 4 
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par deux galons. Le champ est 
replié par dessus ]’ouverture cen- 
trale et une marque indique 
quelle partie doit étre placée vers 
la téte. 

Le champ est d’abord deplié de 
chaque cété de la table, puis la 
partie supérieure et, finalement, 
la partie inférieure avec les deux 
plaques. Il peut étre trés facile- 
ment déposé sur le patient avec 
une technique aseptique parfaite. 
Pour déplier la partie inférieure 
du champ contenant les deux 
plaques, la partie de ce champ, 
voisine des plaques ou correspon- 
dant au bord inférieur de l’ouver- 


Figure 6 





Figure 5 





ture centrale, est tenu bien tendue 
et un peu abaissée de chaque coté 
de la table. Cette petite manceuvre 
permet de déplier facilement 
cette partie du champ contenant 
les plaques, les plaques tombent 
bien en place et le reste du champ 
ne se déplace pas (fig. 2 et 3). 

Ce champ de laparotomie mo- 
difié offre les avantages suivants: 

Il forme une table de chirur- 
gien tres avantageusement placée 
a quelques pouces du champ opé- 
ratoire. Les plaques restent par- 
faitement bien en place par leur 
poids et la friction normale du 
champ (fig. 4 et 5). 

Les plaques de métal, stérilisées 
avec le champ, assurent une 
aseptie parfaite méme sans autre 
recouvrement qu’une simple 
épaisseur de coton. Cette partie 
du champ peut étre imbibée de 
soluté, sang, exsudat, pus, sans 
danger de contamination par ca- 
pillarité par en dessous. 

Cette table de chirurgien, d’en- 
viron 24 pouces de longueur par 
15 pouces de largeur est plus 
grande que la table ordinaire. 
Elle est au méme niveau que le 
champ opératoire. La plaque in- 
férieure est habituellement lé- 
+ gerement penchée vers le bas. 
Cette légére inclination n’est ce- 
pendant pas suffisante pour faire 
glisser les instruments et acces- 
soires. Un bon nombre d’instru- 





ments et accessoires quelque peu 
encombrants, tels que écarteurs, 
appareils a suction, et bassins 
réniformes, peuvent facilement 
étre placés sur la table (fig. 5). 

La technique du service opéra- 
toire et son équipement sont sim- 
plifiés parce qu’il n’est pas néces- 
saire de placer une table sur le 
patient avant d’installer le grand 
champ de laparotomie. 

Le patient et ses couvertures 
non stériles, tels que drap et cou- 
verture, sont protégés et beau- 
coup moins facilement souillés 
par les solutés, le sang, les exsu- 
dats, et le pus. 

Il suffit de quelques secondes 
pour placer ou retirer les plaques 
de métal et le champ de laparo- 
tomie peut étre lessivé, stérilisé, 
plié manipulé tout aussi facile- 
ment qu’un champ de laparoto- 
mie ordinaire (fig. 6). 

Dans certaines circonstances, 
par exemple si le champ de lapa- 
rotomie est placé vers le bas de 
la table d’opération ou sur un 
jeune enfant, la plaque inférieure 
ou les deux doivent étre enlevées. 
Ceci peut se faire facilement 
avant que le champ soit placé sur 
le malade ou au moment ou il est 
déplié (fig. 7). 

Nous n’avons vu nulle part ce 
genre de champ de laparotomie et 
nous croyons que notre concep- 
tion est originale. Cependant, au- 


Figure 7 


7. The metal plate can be slipped out asepti- 
cally as the sheet is applied. 
Le plaque de métal peut étre facilement en- 
levee aseptiquement pendant que le champ 
est placé sur le malade. 


cune recherche spéciale n’a été 
entreprise pour savoir si la méme 
idée n’a pas déja été exposée. 

Nous avons utilisé ce champ de 
laparotomie pour une grande va- 
riété d’opérations et il s’est mon- 
tré trés utile. 


New Lakehead Council 

A new organization, which is 
to be known as the Lakehead 
Hospital Council, was formed at 
a meeting, held at the McKellar 
General Hospital, Fort William, 
Ont., early in October. Hospital 
superintendents and other senior 
officers from the Fort William 
Sanatorium, McKellar General 
Hospital, the Port Arthur Gen- 
eral Hospital, and St. Joseph’s 
Hospital, Port Arthur, Ont., were 
in attendance. 

Realizing that greater efficiency 
would be gained in caring for the 
sick and injured by improving 
hospital administration tech- 
niques, the Lakehead Hospital 
Council was created to advance, 
wherever applicable, standards of 
hospital administration. The pur- 
pose of the organization will be 
carried out in the following way: 

(a) Through holding regular 
monthly meetings for members to 
discuss problems and work out 
solutions for the betterment of 
Lakehead hospital services. 

(b) Through the compilation of 
useful data accumulated as a re- 
sult of the work of members. 

(c) Through strict adherence 
to the code of ethics of recognized 
hospital associations to encour- 
age high standards in the profes- 
sion of hospital administration. 

(d) Through the active partici- 
pation of members to encourage 
the development of new ideas and 
the publication of articles by the 
members in the professional jour- 
nals and other media. 

Regular monthly meetings will 
be held on the first Wednesday of 
each month and copies of the con- 
stitution are available on request. 


Officers 


President: Douglas R. Peart, Admin- 
istrator, Port Arthur General Hos- 
pital, Port Arthur. 

Vice-President: Sister Felicitas, Su- 
“inn ap gor St. Joseph’s Hospital, 

ort Arthur. 

Secretary: Sister Jane Francis, St. 
Joseph’s Hospital, Port Arthur. 
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N the Budget Time article last 

month I explained what a 

budget is, what it looks like, 
how much work is involved in 
the preparation, what useful pur- 
pose is served, and what you 
should do by way of preliminary 
preparation to be ready to start 
right in on the budget as soon as 
you have read this instalment. 


The hospital budget is divided 
into three main parts, the hospi- 
tal work program, the income and 
expenditure estimates, and the 
explanations. The work program 
summarizes the activities of each 
department for the current pe- 
riod, and estimates the activities 
for the coming year. It also ex- 
plains the reasoning behind the 
estimates. In this part of the 
budget you list the number of 
patient days broken down into 
private, semi-private, standard 
ward and newborn, and the num- 
ber of out-patient visits; showing 
the actual count for the period 
which has just been completed 
and the estimate for the coming 
year. In estimating the patient 
days you consider the trend dur- 
ing the past few years, the size 
of the waiting list at various pe- 
riods, the number of beds that 
will be set up in comparison with 
the numbers over the period that 
has passed, any major epidemics 
or disasters that have occurred in 
the past and which you don’t ex- 
pect to occur during the coming 
period, the staff that will be 
available for bedside nursing, an- 
ticipated changes in the student 
nurse enrolment, realocations in 
hospital space, additional facilities 
provided, and so on. You may 
even study changes in the popu- 
lation of the area served by the 
hospital or probable changes in 
the boundaries of the area due to 
the opening of new hospitals or 
additional beds in existing hospi- 
tals or the shift in area bounda- 
ries due to changes in hospital 
medical staff. As a rough guide, 
the number of beds set up should 
approximate the official rated ca- 


*This is the second in the series 
of three articles. The first article 
“Should You Bother With a Budget?” 
appeared in the October issue of the 
Journal, and the third article “Stick- 
ing to Your Budget” will be printed 
in the December issue. 
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ime 


Part II 


The Mechanics of 
Budgeting* 


Robert M. Clements, 
A-counting Consultant, 
Eospital Administration and 
Standards, 

Dept. of Public Health (Sask.), 
Regina, Sask. 


pacity of the hospital, the occu- 
pancy in the various classes of 
accommodation should be about 
80°. based on beds set up, about 
3.2 hours of bedside nursing care 
should be provided per in-patient 
per day, roughly 1.9 hours by 
graduate nursing staff and 1.3 
hours by other nursing personnel. 
However, these rough rules will 
vary with local conditions. The 
percentage occupancy of beds set 
up, and even the number of beds 
set up, will depend to a large ex- 
tent upon whether or not the 
floor areas provided for beds in 
the hospital are inadequate for 
the needs of the community, suffi- 
cient for the needs of the com- 
munity, or in excess of the needs 
of the community. 

The volume of service to be 
rendered by each department 
should be estimated in the same 
manner as the volume of patient 
days. In the operating room an 
estimate should be made of the 
number of major and minor op- 
erations, in the delivery room an 
estimate of the number of con- 
finements, in the laboratory an 
estimate of the number of proce- 
dures, in radiology the number of 
x-ray plates and the number of 
treatments should be estimated, 
in physiotherapy the number of 


treatments, and in any other pro- 
fessional care department the 
volume of service should be con- 
sidered. 

The estimates of volume of 
service in the professional care 
departments should be reflected 
in the estimates of the adminis- 
tration and the general service 
departments. In the general ad- 
ministration, the general effects 
of any changes of personnel poli- 
cies, purchasing policies, collec- 
tion policies, and the policies con- 
cerning fund-raising campaigns, 
should be considered. 

The general effect of labour- 
saving devices should be noted in 
the hospital work program, the 
research program for the coming 
year should be outlined, and the 
work program should contain 
particulars of the general building 
maintenance program, including 
painting and decorating. Any an- 
ticipated changes in grants, dona- 
tions, or ancillary services should 
be explained. 


Income and Expenditures 

After the tentative work pro- 
gram has been drawn up, the 
revenues and expenditures for the 
current period should be listed, 
and estimates for the budget pe- 
riod should be filled in item by 
item. Normally the budget sheets 
are headed up with six vertical 
columns for the expenditures and 
eight columns for the income. In 
the income portion, column 1 
shows the name of the item, col- 
umn 2 the number of units during 
the current period, column 3 the 
average revenue per unit during 
the current period, column 4 the 
total revenue for the item during 
the current period, column 5 the 
estimated number of units for the 
budget period, column 6 the esti- 
mated income per unit for the 
budget period, column 7 the total 
estimated revenue for the item 
for the budget period, and col- 
umn 8 the reference letter cor- 
responding to the letter under 
which the explanation occurs in 
the explanation section of the 
budget. 

In the expenditure portion of 
the budget, column 1 shows the 
name of the item, column 2 the 
actual expenditure during the 

(Continued on page 86) 
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ICK at Christmas, in a hospi- 

tal, away from home—what a 

dreary prospect it might be. 
For home at Christmastide more 
than any other time unfolds its 
true meaning. Hence radiates that 
“peace on earth” announced by 
the celestial choirs at the birth of 
the Christ Child; hence stems the 
giving and the sharing of cheer- 
ful Christmas greetings on every- 
body’s lips which makes the whole 
world friends. 

To bring “the home” into the 
hospital, especially on Christmas 
Day, is your challenge. Since the 
spirit of Christmas is one of giv- 
ing, the hospital staff should offer 
its best in material and talents. To 
hear patients say that they never 
had a happier Christmas than the 
one in your hospital proves your 
efforts have been a success, and 
brings its own personal reward, 
for: 

“The heart grows rich in giving, 
Self-contained, its strength 
sinks low; 
It can only serve by loving, 
And, by serving, love will 
grow.” 

May some of our traditions and 

suggestions be as jewels in the 


crown of your patients’ happiness! 

Christmas carolling by student 
and staff nurses is eagerly await- 
ed by patients and staff alike. The 
Christmas story, old yet ever new, 
when told in song, strikes a re- 
sponsive note in every heart. 

A decorated Christmas tree 


Gora 


Christmas 
Joyful 


Sister Frances Eleanor, 
Director of Dietetics, 
Halifax Infirmary, 
Halifax, N.S. 


individual 


gracing every floor, 
festive wreaths of spruce or holly 
adorning each patient’s door and 
window, miniature trees in rooms 


Favours, menus, decorations brighten meals at Christmas time. 


Sponsored by 
The Canadian Dietetic 
Association 


and wards, the usual white frosted 
electric bulbs replaced by soft 
greens or warm reds, halls be- 
decked with spruce and pine, the 
Crib in a prominent place—all 
these provide a warmth and glow 
throughout the hospital, and 
echo peace in our souls and good 
will to everyone. 

To bring Christmas to the tray 
of the patient is a joyous, easy 
task. Certain food items are tra- 
ditionally “Christmas”. Just a 
few added trimmings make the 
patient know you are wishing him 
Merry Christmas, and meaning it. 

Breakfast seems the appropri- 
ate time to convey to the patient 
the greetings of the hospital. This 
can be done by using favours of 
the cut-out type such as singing 
choir boys, angel silhouettes, the 
Bambino in the manger, or a dec- 
orated card with a short suitable 
verse. Ideas for such figures can 
be had in abundance from maga- 
zines, Christmas cards and tags, 
and even from Christmas wrap- 
ping paper. Special calenders, 
booklet type, with a picture of the 
hospital on the front, suitable 
verses on the two inner pages, and 
the calender on the last page 
have proved more than popular 
with the sick “guests” in our hos- 
pital. These can be used on New 
Year’s Day, if so preferred. 

Fruit cups, grapefruit halves or 
baskets, garnished with red and 
green cherries, topped with a 
piece of spruce or holly, and a red 
or green bow, give color to the 
tray. Red or green paper doilies 
may be used under the fruit. Crisp 
parsley on ham and paprika on 
eggs add just the right touch of 
yuletide colour. 

Christmas dinner should be the 
event of the day. A printed dinner 
menu on a chubby Santa, a perky 
lamb, a Christmas tree or a deco- 
rated card is a cherished souvenir 
of Christmas dinner in the hos- 
pital. Candles, symbolic of Christ- 
mas, are decorative as well as 
meaningful. There are many ideas 


The CANADIAN HOSPITAL 





for candle favours. Here are two 
of them. 

Remove the outside wrapper 
from a package of life savers. Cut 
two circles of red cardboard about 
two and a half inches in diameter. 
In the centre of one, put a small 
amount of mucilage and stick it 
to one end of the package of life 
savers. Cut a hole from the cen- 
tre of the other exactly the size 
of the circumference of the life 
savers. Slip it over the package 
until it is about one half inch from 
the other red circle. This forms 
the candle holder. Cut two small 
flames from yellow or gold paper. 
Paint the centre of the flame with 
red poster paint. Paste these two 
flames together over the end of 
a toothpick, and push the end of 
the toothpick through the tinsel 
of the life savers until it rests on 
the top. Now you have the fin- 
ished product—a silver candle in 
a red candle-holder. A handle for 
the holder may be made from the 
silver paper from x-ray film or a 
three-inch strip of red cardboard, 





And they taste good, too! 


one quarter inch wide, curved in 
two and fastened under the life 
savers to the first red cardboard 
circle. 


A very attractive but simple 
novelty can be made by sticking 
a red or green birthday cake can- 
dle in a large gumdrop. A life 
saver tied to the side of the gum- 


Everybody likes a gaily decorated Christmas tree. 
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drop with narrow ribbon supplies 
the handle for the candlestick. 


Life savers also make an excel- 
lent yule log when tied atop a red 
cardboard sleigh. Another sleigh 
pattern provides space for a cello- 
phane-wrapped bundle of candy 
with Santa riding in the back. 


Garnishes and appropriate molds 
Star-shaped cranberry jelly, snow 
enhance the menu immensely. 
men of hard sauce, name tags of 
your favorite cookie recipe or 
Christmas tree salad add a party 
note to the meal. The latter item 
is especially simple and attrac- 
tive. Just add a little more green 
coloring to lime jello, and make 
a fruit jelly with a plump red 
maraschino cherry here and there 
in the mixture. Mold this into 
cone-shaped paper drinking cups. 
When set, remove the cup and 
place the jello on a bed of shred- 
ded lettuce, and swirl garlands 
of whipped cream around it with 
the pastry tube. The red cherries 
gleam through the jelly like tree 
ornaments. The result is a shim- 
mering, edible tree. 

Such garnishes as mint leaves, 
green or red cherries, gumdrops, 
pimento, citron, and angelica can 
produce endless varieties of deco- 
ration and give much eye-appeal 
to the simplest dish. 

The best recipe for success in 
giving your hospital a happy, 
homey atmosphere is imagination 
or creative ability plus a dash of 
patience and many ounces of 
genuine love for people, that 


(Concluded on page 92) 








Hospital Founded by 
the Grey Nuns in 1895 


XCAVATION work was be- 

gun in 1950 on the new 200- 

bed east wing of Edmonton’s 
first hospital—the General. That 
year marked the 55th anniversary 
of the hospital’s founding in 1895 
by the Sisters of Charity d’You- 
ville, better known as the “Grey 
Nuns”. 

Beginning with a 36-bed hospi- 
tal, the capacity of the General 
had increased to 200 by 1928, and 
a 100-bed unit (main section 
above) was erected in 1940. Keep- 
ing pace with the rapid growth 
of Edmonton, the new addition 
will again place the General 
among the finest and most mod- 
ern hospitals west of Winnipeg. 

With an envious record of 
achievement, the hospital has 
turned out more than 900 nurses 
in over half-a-century of service, 


From an article by John Patrick 
Gillese, September, 1950. 
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Extension to the Edmonton General 


Pictured above is the architect's sketch of the present 
expansion program which is under way at the Edmonton 
General Hospital. In the foreground is the main central 
section which was built in 1940; adjacent to this is the new 
seven-storey east wing: and the new one-storey kitchen service 
wing adjoins both. Other existing units are not shown here. 


Built of reinforced concrete with clay tile fillers between 
concrete joist, the two lower stories of the new wing are of 
dark “rug” brick made locally, while the upper stories are 
faced with light cream imported terra cotta brick. The dark 
brick will be used on the two lower stories of the main build- 
ing and on the kitchen wing. The estimated cost is $2,000,000, 
exclusive of equipment and furnishings. 


It is expected that the additions will be completed next 
year. George Heath MacDonald, of Edmonton, is the architect. 


and there are currently some 150 
students in the School of Nursing. 
By way of contrast, the first train- 
ing school for nurses was begun 
in 1908; and the first class of six 
pupils graduated in 1911. 

In its early history, the hospital 
was ably assisted by its lay aux- 
iliary, the Ladies Aid Society, 
founded on December 21, 1895, “to 
give assistance to the hospital”. 
This was accomplished through 
gifts, donations, proceeds from 


“charity bazaars”, et cetera. The 
society was disbanded 10 years 
after its inception. However, in 
1949 it was re-established, its con- 
stitution revised, and its name 
changed to the Edmonton Hospi- 
tal Auxiliary. 

The Edmonton General Hospi- 
tal was born against a colourful 
pioneer background. The popula- 
tion of Edmonton was then 1,600 
and in the surrounding districts 
there were some 15,000 people, 
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comprised largely of Indians and 
half-breeds. At the time, the only 
hospital building in Central Al- 
berta was a frame structure 80 by 
40 feet, with a projection in front 
20 by 40 feet, adjoining the old 
mission of St. Albert. It, too, was 
built by the Grey Nuns who made 
the trip on foot from St. Boniface, 
Manitoba, to the unmapped west. 
In the town of Edmonton, six 
young doctors, whose names are 
now part of local history, saw ur- 
gent need for a hospital in what 
was to become the capital city of 
Alberta. In May, 1894, “we the 
undersigned doctors of the Village 
of Edmonton”—H. C. Wilson, H. 
L. McInnes, P. S. Royal, J. A. To- 
field, J. D. Harrison, and E. A. 
Braithwaite—sent a letter to His 
Lordship, Bishop Grandin, prom- 
ising to “do all in our power to 
support a General Hospital which 
would be constructed by the Grey 
Nuns in the Village of Edmonton”. 


On July 28th, 1895, Sister Marie- 
Xavier and Sister Gosselin ar- 
rived to draw up the plans. For 
two months they lived in a shack, 
with cots for beds and empty nail 
kegs for chairs. Six other Sisters 
arrived in December, when Bish- 
op Grandin blessed the new 
building—a notable milestone in 
the historic development of Ed- 
monton. A newspaper account of 
the day describes Edmonton’s first 
General Hospital as “the largest, 
the most beautiful and the most 
expensive building in Edmonton”. 

Some idea of the courage and 
vision needed for the hospital’s 
founding can be gathered from 
the fact that in 1891, when Dr. 
Braithwaite returned to Edmon- 
ton as staff doctor to the R.N.W. 
M.P,, there was no doctor between 
Red Deer and Edmonton and be- 
tween St. Albert and the arctic. 
“Alberta”, destined to become a 
province in 1905, existed only as 
an unnamed part of the vast 
North-West Territories; and 
against that frontier background, 
Doctors Harrison and Braithwaite 
achieved some sort of immortality 
when an Indian messenger ar- 
rived from Stony Plains, indicat- 
ing they were needed on an 
emergency case. “Bush burns!” 
was the only English the runner 
knew, and the doctors concluded 
that their unseen patient needed 


NOVEMBER, 1951 


Construction under way, showing erection of sixth floor 
paediatrics department, plan of which is not included 
here. Pent houses will rise above. 


some sort of treatment for burns. 
When they had travelled the 20 
miles, they found, instead, that 
the farmer had got the worst of a 
neighbourly quarrel—his head 
was bashed in by a fence rail. 
The Indian’s “bush burns” re- 
ferred to the forest fires raging 
through the bush and forest sur- 
rounding the old town. Happily, 
the young doctors improvised suf- 
ficiently, so that the farmer lived 
to the proverbial “ripe old age”. 


Numbered in the thousands are 
the patients who owed their 
health, limbs and even lives to 
the great corporal work launched 
55 years ago by the Sisters of 
Charity. The first patient was ad- 
mitted to the General Hospital on 
the 17th of December, 1895. Dur- 
ing that month 31 patients were 
treated in all. By 1907, a new 
four-storey addition and a new 
laundry were added to the hospi- 
tal. In 1916, Sister Gosselin who, 
with Sister Marie-Xavier, opened 
the hospital, became the General’s 
first Superior. By 1935, 71,710 pa- 
tients were cared for; 23,665 op- 
erations performed; 5,105 babies 
were brought into the world, and 
more than 10,000 children had re- 


ceived the benefit of hospital] care. 
Since then these numbers have 
grown in proportion to the great 
development of Edmonton and 
district and, by 1950, 83,185 pa- 
tients had passed through the 
hospital’s doors. 

The new addition to the hospital 
reflects the growth of Edmonton 
into one of the major cities of 
Canada. It is a living testimony 
to the work of the Sisters of Char- 
ity founded October 30, 1738, by 
the Venerable Madame d’You- 
ville, a native of Quebec who, 
after her husband’s death, devoted 
her life to ministering to the sick. 
Through the terrible smallpox 
epidemic of 1870, which claimed 
almost one-third of the population 
of the Edmonton district, through 
good times and bad to the present 
day, the quiet, unassuming Grey 
Nuns have endured hardships, 
privations and difficulties to serve 
the people of this area. 

At present, Dr. Kenneth Hamil- 
ton, who has served the hospital 
for 20 years, is president of the 
staff, and Sister Alice Herman, 
who has been with the General 
since January 1947, is the Su- 
perior. 
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33rd Annual Convention of the 
Saskatchewan Hospital Association 


Hospital Viewpoint 
in Saskatchewan 


OME two hundred delegates 

from all parts of Saskatchewan 

gathered in Regina as the Sas- 
katchewan Hospital Association 
held its 33rd annual convention on 
October 11th and 12th. 

The convention opened with an 
invocation by Rev. Father Hector 
L. Bertrand of Montreal; and a 
warm welcome to Regina was ex- 
tended by Mayor G. N. Menzies 
and Dr. George Walton of the Re- 
gina and District Medical So- 
ciety. 

In his presidential address, H. 
H. Bassett of Prince Albert re- 
ported that Association officials 
had enjoyed an active year. Seven 
official executive meetings took 
place and many other unofficial 
meetings were held concerning 
operation of the province-wide 
hospital insurance plan and other 
Association business. Mr. Bassett 
also gave delegates the highlights 
of the 11th biennial meeting of the 
Canadian Hospital Council, the 
convocation and meeting of the 
American College of Hospital Ad- 
ministrators, and the 53rd con- 
vention of the American Hospital 
Association in St. Louis, Mo., 
which he, Dr. H. E. Baird of Re- 
gina, and the Association secre- 
tary-treasurer, John Smith of 
Yorkton, attended. 

In his secretarial report to the 
convention, Mr. Smith pointed out 
that there had been a substantial 
increase in institutional member- 
ship during the past year and 
that the Association was enjoying 
sound health, financially. 

Dr. F. D. Mott, Deputy Minister 
of Health, presented an interest- 
ing account of the meeting of the 
assembly of the World Health Or- 
ganization which was held in 
May of this year in Geneva, Swit- 
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zerland. He attended as a mem- 
ber of the Canadian delegation. 


Speaker’s Parade 


Sister B. Bezaire, St. Paul’s 
Hospital, Saskatoon, very ably 
presented a paper in which she 
outlined the Catholic attitude to- 
wards the future of the voluntary 
hospital. Dr. G. G. Ferguson, Sas- 
katoon, Registrar of the College 
of Physicians and Surgeons of 
Saskatchewan and Judge J. Mil- 
ton George, Morden, Man., Presi- 
dent of the Associated Hospitals 
of Manitoba, also addressed the 
convention. Murray Ross, Asso- 
ciate Secretary of the Canadian 
Hospital Council, reviewed the 
activities of that body. 

A very informative lecture on 
epidemiology and the handling of 
communicable disease cases ad- 
mitted to general hospitals was 
delivered by Dr. Angus C. Mc- 
Gugan, Superintendent, Univer- 
sity of Alberta Hospital, Ed- 
monton. 

G. W. Myers, Regina, Executive 
Director of the Saskatchewan 
Hospital Services Plan, reviewed 
the plan’s operation and described 
the efforts made to develop an 
equitable and satisfactory method 
of reimbursing hospitals for serv- 
ices rendered to beneficiaries of 
the plan. Since the plan’s incep- 
tion, three methods have been 
followed and it is felt that the 
present arrangement (see The 
Canadian Hospital, April, 1951, 
page 38) is proving itself most 
adequate. 

That the introduction of the 
Hospital Insurance Plan had stim- 
ulated interest and public think- 
ing in health matters was the 
view expressed by T. J. Bentley, 
Minister of Health. Mr. Bentley 


emphasized that the experience 
gained by the operation of the 
Saskatchewan plan was available 
and, in a number of instances, 
was being widely used by other 
provinces and agencies, without 
regard to political or any other 
considerations apart from a genu- 
ine interest in health progress. He 
also expressed satisfaction at the 
progress which had been made in 
providing an adequate number of 
hospital beds. He warned, how- 
ever, that the quality of care 
available was not always regard- 
ed as satisfactory and that con- 
stant effort at improvement must 
continue. Everything which is 
done to improve or expand health 
services must be paid for and Mr. 
Bentley drew attention to the fact 
that the cost factor and economic 
ability to pay for services must be 
carefully weighed when planning. 

Following Mr. Bentley’s ad- 
dress, S. N. Wynn, Yorkton, re- 
viewed the work of the provincial 
health survey committee, whose 
report is now being prepared. 

Dr. Owen C. Trainor, Winnipeg, 
president of the Canadian Hospi- 
tal Council, briefly reviewed the 
Council’s development. He ex- 
pressed the belief that the Council 
had “reached its majority” and 
that it had proved to be invalu- 
able to Canadian hospitals. Dr. 
Trainor warned delegates that 
Council financing was on thin ice 
in continuing to be supported by 
voluntary contributions of mem- 
bers and expressed, as a personal 
view, the thought that a more 
definite and business-like arrange- 
ment between member associa- 
tions and conferences was over- 
due. 

The development of the na- 
tional blood transfusion service 
by the Saskatchewan Red Cross 
Society was described by Col. F. 
W. G. Miles, Commissioner. Mrs. 
W. B. Frost of Melfort, provincial 
president, addressed the delegates 
on the work of the Hospital Aux- 
iliaries Association. 

Dr. E. A. McCusker, M.P., Par- 
liamentary Assistant to the Min- 
ister of National Health and Wel- 
fare, was guest speaker at the 
annual convention banquet. He 
gave an interesting review of the 


(Concluded on page 108) 
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For almost half-a-century Research and Product 
Development have held high importance in Baver 
& Black’s operation. Scanning the far horizons 
for new ideas, steadily seeking new discoveries 
to assist the medical profession, Baver & Black 
have established, on a solid foundation of 
experience, their vantage-point of research 
development, from which the exacting 

technique of creating specialized products 


moves steadily forward. 


INTEGRATED TO INCREASE A SPECIALIZED EXCELLENCE 


CURITY RADIOPAQUE SPONGES are 100% easier to see than 
other dressings detectable by X-Ray, fixed or portable. They're 
sure safeguards in Operating Theatres. Each holds a Radio- 
paque Insert which provides EXTRA precautionary measures. 5” 10" 15” 20” 34 
Insert creates unique X-Ray patterns equal to shadow of %” 100 100 100 100 = #8100 
of aluminum. No other Insert is as opaque—can't be mistaken naae ee oe 
for anything else! 

When you need an O.R. sponge, insist on these NEW CURITY 
RADIOPAQUE SPONGES! 
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34th Annual Convention of C. McGugan of Edmonton, past 


B. C. Hospitals’ Association 


Harmony the Keynote 


of B.C. 


OLLOWING two days of pre- 

convention lectures and dis- 

cussions, the 34th annual con- 
vention of the British Columbia 
Hospitals’ Association was held in 
the Hotel Vancouver, on October 
18th and 19th. Over 200 delegates 
and visitors were welcomed to 
Vancouver by the acting Mayor, 
Alderman George Miller and the 
invocation was given by Rev. 
Father H. L. Bertrand, S.J., of 
Montreal. 

The Hon. A. D. Turnbull, Min- 
ister of Health and Welfare for 
the province, pledged himself to 
fight for the preservation of the 
hospital insurance service and to 
do everything in his power to im- 
prove its operation. On the other 
hand, Mr. Turnbull warned ad- 
ministrators and trustees in grave 
terms that the amount of money 
which people are willing to pay 
for health services is limited and 
that further serious increases in 
hospital costs might well force 
abandonment of the government 
sponsored service. Referring to 
the Inquiry Board, established by 
the legislature at the last session, 
whose full report is expected be- 
fore the next session, Mr. Turn- 
bull mentioned that certain rec- 
* ommendations contained in an in- 
terim report are already being 
studied and put into effect. 

Continuing the discussion of 
B.C.H.1S., Lloyd F. Detwiller, 
Hospital Insurance Commissioner, 
outlined steps being taken to im- 
prove administrative efficiency in 
the plan’s operation. The adoption 
of the firm budget plan, co-insur- 
ance, and other variations which 
have been introduced are improv- 
ing the plan’s stability, Mr. Det- 
willer reported. He emphasized 
the need for keeping the hospital 
a community organization and re- 


Meeting 


stated that it was the policy of the 
government not to interfere with 
the autonomy or local control of 
any hospital. 

The harmonious spirit of the 
convention was emphasized in his 
presidential address by A. H. J. 
Swencisky who declared that the 
association would work in closest 
co-operation with the government 
and the insurance service in ef- 
forts to solve problems and to 
strive for improved hospital care 
for the people of the province. 

The Association’s Executive 
Secretary, Percy Ward, reported 
a very active year and a favour- 
able financial position, despite 
certain difficulties which had been 
encountered. Reports to the As- 
sociation were received from rep- 
resentatives of the Regional Coun- 
cils and major divisions of the 
organization. 

Among visitors from outside 
the province who participated in 
the proceedings were: Dr. Angus 


A. H. J. Swencisky 


president of the Associated Hos- 
pitals of Alberta and first vice- 
president of the Canadian Hospi- 
tal Council; Rev. Father H. L. 
Bertrand, of Montreal, president 
of the Catholic Hospital Council 
of Canada and second vice-presi- 
dent of the Canadian Hospital 
Council; Dr. D. F. W. Porter, of 
Moncton, past president of the 
Maritime Hospital Association; 
and Judge J. Milton George, K.C., 
president of the Associated Hos- 
pitals of Manitoba. 

Dr. A. C. McGugan spoke on the 
purposes, obligations, and accom- 
plishments of the Canadian Hos- 
pital Council and Murray Ross, 
associate secretary of the C.H.C., 
discussed the new two-year ex- 
tension course in hospital organi- 
zation and management now be- 
ing sponsored by the Council. He 
also reported progress in the com- 
pilation of a standard Canadian 
hospital accounting manual, a pro- 
ject now well under way. 

Graduate nurses of St. Paul’s 
Hospital, Vancouver, under the 
direction of Ruth Brydon, Reg.N., 
gave a practical demonstration in 
the care of the premature infant. 
This demonstration was of par- 
ticular interest coming as it did 
on the day following a lecture on 
child and maternal health, em- 
phasizing the need for improved 
premature care, by Ruby Tinkiss, 
Reg.N., consultant in child health, 
Department of National Health 
and Welfare, Ottawa. 


Pre-Convention Lectures 


Other lectures preceding the 
convention proper were judged to 
be highly enlightening. Sister 
Columkille, of St. Paul’s, Vancou- 
ver, president, B.C. Registered 
Nurses’ Association, entitled her 
paper “The Tapestry of Nursing”. 
Dr. McGugan sketched the high- 
lights of his very complete analy- 
sis of the handling of infectious 
cases in general hospitals. New 
ideas being developed in hospital 
planning were discussed by H. 
Gordon Hughes, chief, Hospital 
Design Division, Department of 
National Health and Welfare, Ot- 
tawa. Interest was enhanced as 
Mr. Hughes cast on the screen 
schematic drawings and layouts 
to illustrate his lecture. 

(Continued on page 94) 
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30th Annual Convention of the 


Associated Hospitals of Manitoba 


Record Attendance 


LOSE to 200 enthusiastic 

delegates registered for the 

30th annual convention of the 
Associated Hospitals of Manitoba, 
held at the Marlborough Hotel, 
Winnipeg, on October 24 to 26. 
The record attendance, excellent 
exhibits, and varied program re- 
flected credit on the Association’s 
officers and on the spirit of the 
hospital people of Manitoba. The 
program committee, under the 
chairmanship of John M. McIn- 
tyre, and the executive secretary, 
Paul Shannon, merit special com- 
mendation for their work in 
arranging this exceptionally suc- 
cessful convention. 

Mayor Garnet Coulter wel- 
comed the delegates to the City of 
Winnipeg. Greetings were extend- 
ed by the Hon. C. E. Greenlay, 
acting Minister of Health, on 
behalf of the provincial govern- 
ment, Dr. H. E. Baird, on behalf 
of the Saskatchewan Hospital 
Association, and Rev. Father H. L. 
Bertrand, on behalf of the Cath- 
olic Hospital Council of Canada. 


In his presidential address, 
Judge J. Milton George, K.C., of 
Morden, reported on the expan- 
sion of the Association’s program 
during the past year and the need 
for continued effort and interest 
if the needs of the hospitals were 
to be adequately met. Judge 
George advised of activities in 
neighbouring provinces whose 
conventions he had attended and 
stressed the need for continued 
co-operation between  govern- 
ments and voluntary agencies in 
order to meet the health needs of 
all citizens. 

The report of Paul D. Shannon, 
executive secretary, indicated in- 
creased membership in the Asso- 
ciation and _ reviewed specific 
activities in carrying out con- 
tractual negotiations, conducting 
accounting institutes, and assist- 
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ing in the development of pro- 
grams in the regional councils. 


A very practical presentation 
by Dr. A. F. Menzies, of Morden, 
indicated many ways in which the 
economy of smaller rural hos- 
pitals could benefit from co-ordin- 
ated effort between hospital and 
doctor. Dr. Hugh Malcolmson, 
provincial director of industrial 
hygiene, dealth with hospitals and 
civil defence, recommending a 
close working relationship be- 
tween rural and metropolitan 
hospitals. 

Dr. Owen C. Trainor, chairman 
of the board of trustees of the 
Manitoba Hospital Service Asso- 
ciation and president of the 
Canadian Hospital Council, ex- 
pressed the view that the task 
of making hospital services, on 
a prepaid basis, available to all 
Manitobans could be done most 
economically through utilizing a 
voluntary carrier, preferably the 
existing machinery of Blue Cross. 
With government participation by 
insuring social assistance and 
indigent cases, Dr. Trainor pre- 
dicted that the already high per- 
centage of population coverage in 
Manitoba could be raised to an 
acceptable full-coverage level. 

Under the chairmanship of Rev. 
Father Bertrand, the subject 


O.H.A. Convention 


As we go to press, the 
Ontario Hospital Association 
meeting is in full swing. This 
large gathering, including its 
seven sectional meetings, will 
be reported in the December 
issue, as well as the allied or- 
ganizations convening at the 
same time. 


“Will we solve it now—or never?” 
(referring to the nursing prob- 
lem) provided a very intensive 
morning. Miss E. A. Russell, 
director of public health nursing, 
explained the viewpoint of gov- 
ernment, while Dr. F. A. L. 
Mathewson, Winnipeg, presented 
aspects which face medical staffs. 
Lillian Pettigrew, of the Manitoba 
Association of Registered Nurses, 
stirred up some controversial dis- 
cussion with the suggestion that 
we are still trying to prepare 1951 
nurses on a basic training method 
developed in 1900. Sister Berthe 
Dorais, superintendent of St. 
Boniface Hospital, St. Boniface, 
presented the problem from the 
standpoint of hospitals, and Dr. 
L. G. Bell, dean of the medical 
faculty, University of Manitoba, 
spoke on the subject from the 
position of medical educators. 


A section on trusteeship, under 
the chairmanship of D. Bruce 
Shaw, a trustee of the Children’s 
Hospital, Winnipeg, heard the 
scope of trusteeship described by 
Dr. H. E. Baird, of Regina. James 
Stefan, Assistant Professor in 
hospital administration, Univers- 
ity of Minnesota, presented a very 
realistic review of what the 
administrator should expect 
from his board of trustees. Earl 
Murray of Neepawa, tackled the 
question as to whether trustees 
were keeping abreast of develop- 
ments in the hospital field and 
emphasized the seriousness of 
failing to do so. 

The comments of Paul Shannon, 
regarding increased regional ac- 
tivities, were borne out in a 
series of regional reports by John 
Gardner, Dauphin, P. F. Barkman, 
Steinback, R. J. Hood, Carberry, 
Frank Foster, Brandon and 
Gordon Pickering, St. Boniface. 


The annual convention dinner 
was presided over by Judge 
George and the principal speaker 
was Dr. G. D. W. Cameron, 
Deputy Minister of National 
Health and Welfare, Ottawa. Dr. 
Cameron’s concise address on 
the various phases of national 
health activities was not only 
interesting and informative, but, 
being presented in his usual easy 
and informal style, was much 
appreciated by his listeners. 
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SURFACE-CHROMICIZING* 
When gut is chromicized after strands are spun and dried, 
chrome concentration is very high in surface layers and 
relatively low in the core. Inner core is digested rapidly—the 
highly chromicized periphery survives for prolonged periods. 
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ETHICON TRU-CHROMICIZING 
Individual ribbons of gut are soaked in chrome bath before 
they are spun into strand, permitting uniform deposition of 
chrome. The strand thus has the same chrome content from 
periphery to center. 


Why Ethicon’s Tru-Chromicizing Process 
MEANS BETTER SUTURES 


The fate of the absorbable suture after implanta- 
tion and wound closure, and its reactions in the 
host, are the ultimate test of the suture’s quality 
and dependability. 

Today chromicized gut is widely used because 
of its resistance to digestion until healing is ac- 
complished. In this aspect, the chromic suture must 
possess these attributes: 

1. Sufficient chrome content to withstand prema- 
ture digestion. 

2. Chrome concentration must not be so exces- 
sive that fragments of the suture resist digestion and 
persist in tissue. This condition frequently leads to 
knot extrusion. 

In order to obtain a product having the highest 
possible degree of uniformity, Ethicon chromicizes 
raw gut strands in the ribbon stage. This more 
meticulous process was named Tru-chromicizing. 
The alternative method, used by others, called 


surface-chromicizing, involves the dipping of the 
finished, spun and dried suture strand in a chrome: 
bath. These are the results of the two methods: 


Surface-Chromicizing 


In enzyme solution, the 
core of most surface-chro- 
micized gut digests readily, 
leaving a hollow cylinder 
which separates into ribbons. 
This cylinder may be ex- 
cessively resistant to enzyme 
action and remain as an 
undigested foreign body in- 
definitely. 


Tru-Chromicizing 


Ethicon Tru-chromicized 
gut exhibits uniform enzyme 
resistance throughout diges- 
tion. It digests from the 
surface inward, and retains 
its integrity as a_ unified 
suture until dissolution ap- 
proaches completion. 

Total digestion eliminates 
the danger of knot extrusions 
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What Tru-Chromicizing Means 


]. Less interference with healing through minimized 


foreign body reaction. 


2. High tensile strength of suture retained for the 
healing period, followed by complete absorption. 


3. Uniformity in those physical and physiologic 
characteristics essential to accurate surgical technic. 
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Vera B. Eidt, 
Trail, B.C. 


Harold E. Dale, 
Victoria, B.C. 
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A general session under Dr. 
W. R. Dunlop, superintendent of 
Deer Lodge Hospital, Winnipeg, 
dealt with the influence and 
effect of legislation, a subject 
very capably presented by Dr. 
E. R. Rafuse, provincial director 
of hospitalization. “Hospitals 
across the Nation”, was the title 
of a symposium presented by Dr. 
G. D. W. Cameron, Dr. Owen C. 
Trainor, and Murray Ross, of the 
Canadian Hospital Council. 


A. K. McTaggart, superinten- 
dent of Brandon General Hospital, 
Brandon, spoke on cost trends in 
a convincing fashion and R. J. 
Hood, of Carberry, dealth with 
the future of the “10-bed unit”. 


Sr. M. Clarissa, 
Sydney, N.S. 


Other Canadians 
Honoured at 
A.C.HA. Convocation 


Portraits shown here were 
not available in time for pub- 
lication with our report on the 
convocation of the American 
College of Hospital Admini- 
strators last month. For com- 
plete listing, see October, pages 
42 to 44. 


Sr. Noemi de Montefort, 
Montreal 


Sr. Eugénie Choquette, 
Montreal 





Mr. Hood gave both sides of the 
question in respect to small 
medical-nursing units, indicating 
advantages in point of available 
services to rural communities and 
at the same time warning of the 
dangers of indiscriminate con- 
struction of units where adequate 
services were already available 
within reasonable distances. 


At its business sessions the 
Association considered a number 
of resolutions presented by its 
resolutions chairman, Dr. O. C. 
Trainor. These dealt with the 
following: 

1. The inadequacy of present 
financial arrangements for the 
payment of accounts of Indian 


patients. 

2. Opposition to the extension 
of unemployment insurance cov- 
erage to employment in hospitals. 

3. The decision to set up a 
study committee on nursing per- 
sonnel. 

4. A request that nurse place- 
mment be included under the 
National Employment Service. 

5. The suggestion that a busi- 
ness-like arrangement on a “per 
bed” or other equitable basis, be 
developed between the various 
member organizations for the 
adequate financing of the Can- 
adian Hospital Council. 

6. A recommendation that an 

(Concluded on page 106) 
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B-P RIB-BACKS 
make it £asy 


Lasby 
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Laby 


Lasy 


ON THE SURGEON because he is assured dependable blade 
performance by uniform sharpness—greater strength and 
rigidity. 


ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 











Prize-winning Public Relations Program 


Putting Their Best Foot Forward 


F real interest and stimulus 

to the Canadian hospital 

field are the honours be- 
stowed recently upon the Chil- 
dren’s Hospital, Vancouver, B.C., 
for its excellent public relations 
program. In the contest sponsored 
by Hospital Management maga- 
zine, the Children’s Hospital won 
first prize in the group of 200 
beds or less and was awarded the 
Malcolm T. MacEachern Plaque 
which is pictured on this page. 
The award was presented during 
the annual A.H.A. convention 
held in St. Louis, Mo., and was 
received on behalf of the hospital 
by Murray W. Ross of the Cana- 
dian Hospital Council. The an- 
nual report of the Children’s 
Hospital also received honourable 
mention in Hospital Manage- 
ment’s Annual Report Compe- 
tition. 

This recognition is indeed well 
deserved. The Children’s Hospital 
has developed a public relations 
program that is wide in scope and 
highly effective in results. How 
does this hospital tell its story 
so well? 


One of the annual features of 
this hospital’s public relations 
program is the March of Dimes 
campaign. This idea was used at 
the Children’s Hospital long be- 
fore the March of Dimes became 
a national and yearly event in 
Canada. Originally, at the request 
of the hospital, the Vancouver 
Sun sponsored a campaign known 
as “March of Dimes for Children’s 
Hospital” which was carried out 
at the same time as the American 
March of Dimes. By this means, 
the hospital could use a great deal 
of the material that was prepared 
by the American broadcasting 
companies. Now, this campaign is 
organized by the hospital and op- 
erated by the Women’s Auxiliary 
Council. Various kinds of public- 
ity material are sent to every radio 
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station and newspaper in the 
province to be released in a cer- 
tain order. Coin cards with spaces 
for ten dimes are distributed 
throughout the province by Van- 
couver Sun carrier boys. When 
the cards are full, the boys collect 
them and the one who turns in 
the largest amount is awarded an 
“Oscar”—a bicycle or some simi- 
lar prize. Various unions and also 
the fishing fleets are approached 
through the distribution of circu- 
lars. Different communities 
throughout British Columbia or- 
ganize their own “Dimes” cam- 
paigns and obtain public support 
by means of entertainment such 
as square dancing. Music lovers 
were also made aware of the 
needs of sick children, last year, 
when members of the Women’s 
Auxiliary Council applied for and 
obtained permission to collect at 
opera performances and sympho- 
ny concerts. 

Besides this annual campaign, 


many other methods are used to 
keep the hospital in the public 
eye. The very ordinary action of 
lighting a match is of benefit to 
the hospital when people use the 
matches sold by the Council. The 
red, white, and blue books of 
matches depict two small children 
on the cover with the word 
“thanks” above. Over a two-year 
period this project has netted ap- 
proximately $3,000 which is being 
used to purchase equipment. 

The celebration of an occasion 
such as National Hospital Day is 
not overlooked at Children’s Hos- 
pital. Visitors are welcomed and 
literature of the pamphlet. vari- 
ety, outlining activities and pro- 
gress, is available. 

The Children’s Hospital Society 
is another way of obtaining public 
interest and support. New mem- 
bers are being continuously so- 
licited and old members are sent 
reminders to renew their mem- 
bership. These forms point out the 
work being done by the hospital 
and show how the dollar mem- 
bership fee helps the hospital in 
its care of sick children. News- 
letters are sent out to members 
throughout the year to hold their 
interest and stimulate further 
support. Statistics are presened in 
readable fashion and members are 
presented with the latest informa- 


The CANADIAN HOSPITAL 








THE oREKTps gyn OFNTHRM Al 





—_— <- 


UNEQUALLEGiPRECISION 
IN ELECTROSURGERY! 


The new Model “AG” Bovie Unit introduces a new conc of 
surgical excellence. Its performance is definitely superior to Gly) 
electrosurgical apparatus—including its predecessor Bovie 


Twenty-two years ago, the first Bovie Electrosurgical Unit 
ceived by Dr. Harvey Cushing and developed for him by W. 
Ph. D., and The Liebel-Fiarsheim Company. The original 
Bovie and its successor models have since been daily surgica 
panions of the world’s greatest surgeons. The Bovie has never bo 
competition—has never been approached in general accepta 
popularity. 

Now—as a result of the longest, broadest experience in electra 
research and development—tiebel-Fiarsheim presents the 
Bovie of all time. The Model “AG” introduces completely 
spark-gap adjustment; the most important advance since Am 

duction of practical electrosurgery. In addition, 
incorperates both spark-gap and tube cutting gi en | each 
independent of the other and provides a rangg@of flexibility 
heretofore unknown in any electrosurgical age ° 


Write tedey for Literature on this new séecision Bovie unit. 
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STERILIZABLE RACK 


A sterilizable instrument rack 
PJ holds three chuck type handles 
with electrodes ready for use. 
be attached to the 

there for 


ea 
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SIMPLIFIED CONTROLS 
Prectieot, orderty design of the covtral panel 
makes operation of the Model “AG” Bovie 


exceptionally simple and understandable. 














tion on new equipment and meth- 
ods in use in the hospital. 

Of immense value to the par- 
ents of children in hospital are 
the booklets presented when a 
child is admitted. Parents are told 
exactly what their children will 
do while in hospital and are 
shown how the hospital staff is 
prepared to do everything to 
make the child’s stay as comfort- 
able and happy as possible. The 
simple words and light, amusing 
illustrations in the booklet are de- 
signed to assure parents that their 
children are in good hands and 
to relieve any natural anxiety. 
The schedule which the child will 
follow from breakfast to bed-time 
is given, as well as information 
about meals and special occasions, 
such as party days, Christmas, and 
birthdays. The parents learn how 
the child’s schooling will continue 
during the hospital stay and what 
arrangements have been made for 
his recreation. The booklet also 
contains instructions concerning 
visiting hours, the best time to 
*phone the hospital, the procedure 
when the child leaves the hospi- 
tal, and follow-up care. 

The grand finale of a hospital’s 
public relations program occurs 
in the publication of its annual 
report. Here the activities and 
progress for the year are summed 
up for all to see. The Children’s 


Hospital reports to the public in 
a very graphic and readable fash- 
ion. The report contains many 
story-telling pictures and an in- 
teresting presentation of facts and 
figures. The Women’s Auxiliary 
Council also publish an annual 
report which tabulates their ac- 
tivities on behalf of the hospital, 
and their donations. 

Members of the Children’s Hos- 
pital are proud of the progress 
their hospital has made in the 
short span of twenty-five years. 
The hospital began with a little 
down town office, spread to an 

* * * 


Annual Report Competition 


There were many excellent en- 
tries this year in the competition 
sponsored by Hospital Manage- 
ment magazine to choose the best 
in public relations programs and 
in annual reports. At the annual 
public relations award meeting 
held in St. Louis, Mo., Sept. 16th, 
three Canadian hospitals received 
awards. The Children’s Hospital, 
Vancouver, B.C., won first prize 
for its public relations program in 
the “under 100 beds” group and 
also received honourable mention 
for its annual report. 


The Oshawa General Hospital, 
Oshawa, Ont., received first prize 
for its annual report in the “un- 
der 200 beds” group. This is the 


old frame house, and has now a 
modern building, 100 beds, and 
up-to-date facilities. At present, 
the Children’s Hospital is prepar- 
ing plans for an additional 100 
beds. Such expansion of building, 
beds, and facilities necessitates 
public interest and support. For 
their example in showing how to 
obtain this support, congratula- 
tions are due members of this 
hospital, the Women’s Auxiliary, 
and other active friends. Adminis- 
trator of the Children’s Hospital 
is H. P. J. Gunn, and the Public 
Relations Officer is Jean Pearce. 
* + ~ 


third consecutive win for this 
hospital and Bill Holland was 
present at St. Louis to bring home 
the award. 

In the group of more than 400 
beds, the Vancouver General 
Hospital merited honourable men- 
tion for its annual report. 

Six bronze plaques and 26 hon- 
ourable mention certificates were 
awarded at this year’s meeting. 
Three of the plaques are named 
in honour of Dr. Malcolm T. Mac- 
Eachern who was present and ad- 
dressed the gathering. Dr. Charles 
F. Wilinsky, retiring president of 
the American Hospital Associa- 
tion, also spoke, emphasizing the 
importance of public relations 
work and the educational value of 
such a competition. 


Some of the winners in the Hospital Management competition, left to right: C. E. Wonnacott, Dr. W. H. 


Groves Latter-Day Saint Hospital, Salt Lake City, Utah; W. A. Hol 


land, Oshawa General Hospital, Oshawa, 


Ont.; Ralph Hueston, Wesley Memorial Hospital, Chicago; Dr. Malcolm T. MacEachern; Murray Ross, accepting 


for Children’s Hospital, Vancouver, B.C.; 
and his assistant, A. M. Heyberger. 


Dr. A. F. Branton, Baroness Erlanger Hospital, Chattanooga, Tenn., 
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During the 
critical 
first 4 days 
depend on 


“TIMED-ABSORPTION” CATGUT 


There is a D & G suture for every 
surgical purpose. Available through 
responsible dealers everywhere. 
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Because “timed-absorption” catgut (surgical gut) has a measurable and pre 
dictable rate of digestion, demonstrated by extensive tests, it remains intact 
until the wound has gathered support of its own. Because “timed-absorption” 
catgut does not digest prematurely, it assures strength when needed most— 


during the critical first 4 days following major surgery. 


Processed by an exclusive Davis& Geck method embodying accurately graded 
degrees of tanning, “timed-absorption” catgut has an absorption curve that 
parallels the changing tissue conditions of healing. Resistance to digestion is 
maximal during early repair: Later, when artificial strength is no longer 


required, dissolution is rapid and complete and no remnants of gut remain. 


Comparison of D & G “timed-absorption” medium chromic catgut, size 0, 
4 with ordinary medium chromic size 0 catgut. Both types of catgut are 


suspended in a trypsin solution and weighted. Note that at the end of 30 
hours D & G “timed-absorption” catgut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with an ordinary chromic catgut 
suture which has begun to digest and breaks under the slight tension 
created by the weight at 30 hours. In human tissue all chromic sutures 
are digested more slowly, but the ratio between the two types remains 
the same. 


D & G catgut sutures have a special matte finish. They tie readily and do not 
slip at the knot. Pliability is exceptional and tensile strength, diameter for 
diameter, is guaranteed unexcelled by any other brand. No wonder so many 


surgeons agree on D&G. 


DAVIS & GECK, INC. 


® 57 WILLOUGHBY $T., BROOKLYN I, N. Y. 








O. H. A. Public Relations Campaign 


“Let’s Tell Them Why” 


ITH this catchy phrase as 
a title, the Ontario Hospi- 
tal Association launched a 
public relations campaign last 
August which aimed to tell the 
public why hospital costs are 
higher today than ever before. At 
Association headquarters in To- 
ronto, stimulating material was 
prepared to be carried through- 
out the province by means of 
radio, sponsored newspaper ad- 
vertising, news releases, and pub- 
lic addresses. All details of the 
program were made available to 
the superintendents of member 
hospitals and their aid was en- 
listed in order to make the cam- 
paign successful in the individual 
community. 
Radio 
Radio transcriptions were an 
excellent public relations tool. 
The Association provided these 
dramatized, 15 minute transcrip- 
tions for use on local radio sta- 
tions. Produced by the American 
Hospital Association, the trans- 
criptions offered a variety of sub- 
jects such as, introducing your 
hospital, hospital costs and admin- 
istration, obsolescence and expan- 
sion, as well as interesting de- 
scriptions of various hospital de- 
partments. The use of these pro- 
grams by independent stations on 
a public service basis was en- 
' dorsed by the Canadian Associa- 
* tion of Broadcasters. 





i Newspaper 

; Four eye-catching, informative 
advertisements (see illustrations 
on this page) were prepared by 
the O.H.A. and were available to 
hospitals in matrix form on a 
“share the cost” basis, the hospi- 
tal’s portion being $15 for the set 


ae 


of four. It was the administrator’s 
task to interest local businessmen 
in sponsoring the advertisements 
in newspapers. 


Bearing arresting titles and il- 
lustrations, this clever advertis- 
ing told the hospital’s story in 
words and examples easily under- 
stood by the average reader. 
“Who: said they’ve seen an ice- 
berg!” pointed out that just as 
seven-eighths of an iceberg is un- 
der water and hence unseen, so 
also in a hospital there are hosts 
of people working for the health 
of the community who are unseen 
by the average patient or visitor. 
Hospitals do not display much of 


Y yout hospital WEE QO hated... 


what they do for the sick of the 
community, thus, the advertise- 
ment concludes: “We, as citizens, 
owe a great deal to these non- 
profit public institutions which, in 
the face of inflationary times, are 
doing everything possible to give 
us, at low cost, priceless life and 
health”. 

“If your hospital were a hotel”, 
demonstrates that just as the 
treatments and services offered in 
a hospital differ from those in a 
hotel, so do costs. “This is no job 
for an amateur” shows that in 
hospitals as in industry nothing 
is left to chance or amateurs. As 
the modern hospital is vastly dif- 
ferent and more scientific than 
the hospital of a quarter of a cen- 
tury ago, so the cost of hospital 
care is higher. In “I'll help you 
get well”, a maintenance man is 
pictured telling the public that he 
and many other “unknowns” are 
all part of the hospital team and 
that, on an average, there are 
three employees on hospital pay- 
rolls for every two patients. He 


also points out that, in providing 
round-the-clock patient service, 
at today’s higher wages, hospitals 
are under greater expense than 
ever before. 

As well as the advertisements, 
the Association prepared press 
releases and background material 
of a general nature on the “why” 
of hospital costs. Administrators 
were called upon to assist the 
local newspaper editor by giving 
him specific data on the commu- 
nity’s hospital in addition to the 
general material. 


Public Speakers 

To round out the newspaper 
and radio campaigns and to give 
them impact and continuity, the 
Association suggested that quali- 
fied speakers from the hospital 
board or staff be chosen to talk 
to local service clubs or on the 
radio. 

In organizing the “Let’s tell 
them why” campaign, the O.H.A. 
assigned certain periods for the 
various types of publicity. Radio 
was to be stressed from August 
15 to Sepember 30; newspaper ad- 
vertising throughout September; 
and press relations in September 
and October. 

Press and radio coverage were 
excellent throughout the prov- 
ince. Many newspapers ran the 
sponsored advertisements includ- 
ing Kirkland Lake toward the 
north of Ontario, and Niagara 
Falls and Simcoe to the south. 
Several papers also used editorial 
material. Radio transcriptions 
were broadcast from many and 
various points, including Kenora, 
Timmins and Sudbury to the west 
and north. 

Thus, thanks to the efforts of 
hospitals and the interest dis- 
played by newspapers, radio sta- 
tions, and service clubs, the Asso- 
ciation can report that the results 
of the public relations campaign 
have been most encouraging. 


H.I—U.I. 


H. I. and U. I. received scant 
mention in the recent speech from 
the throne. However, that does 
not mean that U and I shouldn’t 
stay on our feet to see that no one 
steps on our toes. Puzzled? See 
our October issue, page 28. 
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Ohio Oxygen R 
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Lights © Scanlon Surgical Sutures ond Surgical Needles 
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FOR SERVICE 


buy Oki 


medical gases 


LEADER 

For over a half century Ohio Chemical has 
pioneered in providing the purest of medical 
gases. Ohio developed the improved purifica- 
tion processes that brought several of our 
modern anesthetics to present standards. It 
was first to deliver completely reconditioned 
cylinders, cleaned, inspected, and sealed 
against tampering and dust. 


SAFETY 

Now Ohio cylinders offer never-before-possible 
operating ease and safety. Extensive research 
and testing have led Ohio to introduce specially 
formulated Nylon valve seats, tough, self- 
sealing Teflon valve packing, and Fluorolube 
lubrication for added safety and smooth, 
trouble-free performance. 


SERVICE 

Ever-increasing numbers of Ohio supply out- 
lets in principal cities offer unmatchable delivery 
service of medical gases in all eight standard 
size cylinders. The same trained Ohio 
representative who can supply you with medical 
gases also calls frequently to check and 
service your Ohio-made anesthesia, resuscitative, 
and oxygen therapy apparatus, as well as 
sterilizers, lights, operating tables, and other 
equipment and supplies. Ohio meets your 
medical and surgical needs completely. 


Write for catalog No. 
2040 giving complete, 
helpful information 
on all Ohio Medical 
Gases and Cylinders. 


Booklet No. 243 lists 
free articles by leading 
authorities available 
on anesthesia and 
allied subjects. 
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Notes on Gederal Grants 








Cancer 

The Queen Elizabeth Hospital 
of Montreal, formerly known as 
the Homoeopathic Hospital, has 
just been allotted federal funds 
to assist its cancer control pro- 
gram. A cancer registry has been 
operated at the hospital since 1943 
and the grant, which is shared 
equally by the federal and pro- 
vincial governments, totals $11,- 
650. Two senior radiologists, one 
specializing in radiodiagnosis and 
the other in radiotherapy, are staff 
members. This is the ninth insti- 
tution in Montreal which has been 
assisted in some phase of cancer 
control work since the federal 
grants became available three 
years ago. 


Construction 


Newfoundland’s newest cottage 
hospital, now nearing completion 
at Channel, will receive $31,240 
from the federal government to 
help meet the cost of construction. 
The new 27-bed hospital, to be 
operated by the provincial health 
department, will provide medical 
and surgical services for about 
7,000 people in the surrounding 
district and its out-patient depart- 
ment will be the centre for public 
health services in that area. 

A grant of $78,000 has been al- 
lotted by the federal government 


' to assist with the building of the 


Eastlawn Pavilion of the Ottawa 
Civic Hospital. The new pavilion 
replaces the now-obsolete Strath- 
cona Hospital and will be used 
i for the treatment of communi- 
cable diseases. When not required 
for this purpose, it will be used 
for minor surgical cases. 


The federal government has 
just set aside approximately $125,- 
009 to help meet the building 
costs of new hospitals in Wey- 
burn, Kinistino, and Rosthern, 
and health centres at Buffalo 
Narrows, Sandy Bar, and Stoney 
Rapids, all in Saskatchewan. The 
largest grant of $75,000 has been 
allocated to the new Weyburn 
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Union Hospital. When completed 
next January, it will have space 
for 70 beds; a 24-bassinet nursery; 
medical, surgical, and obstetrical 
facilities; a clinical laboratory; 
and an out-patient department 
which will serve as a health cen- 
tre for the Weyburn health re- 
gion. 

A federal grant of $15,000, which 
will be matched by the province, 
has been awarded to the new hos- 
pital at Kinistino. Scheduled for 
completion this month, the new 
hospital will have space for 15 
beds; a three-bassinet nursery; 
x-ray, surgical, and laboratory fa- 
cilities; and a health centre for 
that area. The new hospital will 
replace a smaller one which has 
become obsolete. 

More than $29,700 has been ear- 
marked for the new Rosthern 
Union Hospital, which also re- 
places an older building. It is ex- 
pected that the building will be 
completed next February and 
will contain 20 beds; a 14-bassinet 
nursery, a public health clinic, 
and medical, surgical, obstetrical, 
and x-ray services. 

The health centres at Sandy 
Bay, Stoney Rapids, and Buffalo 
Narrows were all completed some 
time ago but, owing to changes 
in the regulations covering grants 
for building health centres, they 
have become eligible for grants 
totalling more than $4,100. The 
three health centres, operated by 
the provincial Department of 
Health, provide medical and 
health services in unorganized 
areas in the northern part of the 
province. 

The University of British Co- 
lumbia, Vancouver, has been al- 
lotted $26,000 from federal grants 
to help meet the cost of its new 
Student University Hospital. Lo- 
cated on the fourth floor of the 
Westbrook Building, the new 
hospital is to serve student and 
staff members, which would total 
approximately 7,000 people. It has 
space for 26 beds, an operating 


room, and x-ray facilities. 


Professional Training 

four public health bursaries 
have been awarded to residents of 
Newfoundland. A doctor from 
Port aux Basques will spend three 
months taking a post-graduate 
course in obstetrics, gynecology, 
and pediatrics, at the St. John’s 
General Hospital, St. John’s, Nfld. 
and, later, will develop a pro- 
gram of improved child and ma- 
ternal hygiene in his area. A man 
from St. John’s has been awarded 
a bursary to take a year’s course 
in psychology at the University 
of Toronto. On his return he will 
assist in developing mental health 
services in the province. The re- 
maining awards go to two nurses, 
one from Corner Brook and the 
other from St. Mary’s, who are to 
enroll for a six months’ course in 
midwifery at the Frontier Gradu- 
ate School in Midwifery in Ken- 
tucky, U.S.A. 

In Prince Edward Island, four 
bursaries have been awarded. 
Three residents of Charlottetown 
will receive bursaries: a doctor 
will take a year’s training in the 
various aspects of tuberculosis 
control at the Royal Edward Lau- 
rentian sanatorium in Montreal 
and Ste. Agathe des Monts, P.Q., 
and will join the staff of the Prince 
Edward Island Sanatorium on his 
return; a nurse will receive a two- 
year course in administration and 
supervision of public health nurs- 
ing at McGill University, Mont- 
real; and the third award will go 
to a woman to take a year’s train- 
ing in mental health at the Uni- 
versity. of Toronto. She will act 
as liaison between the schools and 
local mental health services on 
her return. 

A doctor from Grand Falls, New 
Brunswick, has been granted a 
bursary to take a year’s post- 
graduate training in public health 
at the University of Toronto. It is 
expected that he will join the 
provincial health department on 
completion of his training. A bur- 
sary has also been awarded to a 
woman from Edmundston, N.B., 
to aid in developing a dental 
health program in the province. 
She will take a year’s course in 
dental hygiene at Columbia Uni- 
versity, New York. 
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aids digestion... 
supplements : 


TAKA-COMBEX sepa ne n ds abd vitamin requirements 


1, pregnancy and lacta- 


| digestive aid and nutri- 
/or Kapseal® form. 
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Estarch digestants known. 
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TAKA-COMBEX Kapseals 


Each Kapseal contains: 

Taka-Diastase (Aspergillus oryzae enzymes) . . . 2hgr. 
Vitamin B, (Thiamine Hydrochloride) . . . . . 10mg. 
Vitamin B, (Riboflavin) . . ee « oe WOmeg. 
Vitamin Bs ( Pyridoxine Hydrochloride) . o « © « Img. 
Pantothenic Acid (Sodium Salt) . . . . Smg. 
Nicotinamide (Niacinamide) . . . . . + « ~« 10mg. 
Vitamin C (Ascorbic Acid) . . . 30 mg. 
With other components of the Vitamin B Complex de srived from 

liver. 


In bottles of 100 and 500. 


TAKA-COMBEX Liquid 

Each teaspoonful (4 cc.) contains: 
Taka-Diastase (Aspergillus oryzae enzymes) 
Vitamin B, (Thiamine Hydrochloride) . . 
Vitamin B, (Riboflavin ) 3 Da 
Vitamin B, ( Pyridoxine Hydrochloride ) : 
Pantothenic Acid (Sodium Salt) 
Nicotinamide ( Niacinamide) . 

In 16-ounce bottles. 


PARKE. DAVIS & COMPANY 
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Superintendent Assumes Duties 
at Collingwood, Ontario 


Amy White, Reg. N., a graduate 
of the Toronto General Hospital’s 
School of Nursing, has assumed 
her new duties as superintendent 
of the General and Marine Hospi- 
tal, Collingwood, Ont. Following 
graduation, Miss White was on 
the staff of the Toronto General 
Hospital and spent several years 
in private duty nursing. During 
World War II, she was a nursing 
sister with the Royal Canadian 
Navy and was stationed at H.M. 
C.S. Niobe, in Greenock, Scotland. 
Prior to assuming her new posi- 
tion, Miss White was night super- 
visor at the Hamilton General 
Hospital, Hamilton, Ont. 


* * * * 


Dr. J. M. Hershey Accepts Post in 
New York State Health Department 


Dr. J. M. Hershey, of Regina, 
Sask., has resigned his position as 
assistant deputy minister of Pub- 
lic Health and director of Region- 
al Health Services for Saskatche- 
wan to accept a new post in New 
York State. Dr. Hershey has been 
appointed hospital medical con- 
sultant in the office of medical 
defence of the New York State 
health department, Albany, N.Y. 
Prior to his position with the Sas- 
katchewan public health depart- 
ment, Dr. Hershey was Commis- 


_ sioner of the British Columbia 


Hospital Insurance Service. 
& 2 s e 


New Assistant Administrator at 

Chatham Public General Hospital 

Richard Pearce has been ap- 
pointed assistant administrator of 
the Chatham Public General Hos- 
pital, Chatham, Ont. and has 
assumed his new duties. A native 
of Unity, Sask., Mr. Pearce ob- 
tained his Bachelor of Science 
degree from the University of 
Saskatchewan and, during World 
War II, he served with the Royal 
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Canadian Air Force. In 1949, he 
enrolled in the post-graduate 
course in hospital administration 
at the University of Toronto and 
received his diploma in hospital 
administration on completion of 
his administrative residency at 
the Victoria Hospital, London, 
Ont., this summer. 


* * * * 


James A. McNab Appointed to Post 
at New Hospital, Kemano, B.C. 


James A. McNab, senior admin- 
istrative resident at the Vancou- 
ver General Hospital, has been 
appointed hospital administrator 
at Kemano, B.C. The _ hospital, 
which opened recently, serves the 
employees of the Morrison-Knud- 
son Co. of Canada Ltd. who are 
engaged in the present power de- 
velopment project. 

Mr. McNab received his Bache- 
lor of Commerce degree from the 
University of British Columbia in 
1949 and, in the fall of that year, 
he enrolled in the post-graduate 
course in hospital administration 
at the University of Toronto. Af- 
ter completing his administrative 
residency at the Vancouver Gen- 
eral Hospital, he was appointed 
senior administrative resident at 
the hospital in July of this year. 


James A. McNab 


Former Canadian Administrator 
Appointed to New Position 

Clarence C. Gibson, F.A.C.H.A., 
formerly administrator of the 
Ector County Memorial Hospital, 
Odessa, Texas, has been appoint- 
ed superintendent of the Norfolk 
General Hospital, Norfolk, Vir- 
ginia, and has assumed his new 
duties. For many years, Mr. Gib- 
son was active in the Canadian 
hospital field, where he served as 
administrator of the Regina Gen- 
eral Hospital and, later, was in 
the service of the Saskatchewan 
department of public health. In 
1947, he left the department to 
become administrator of the El 
Paso City County Hospital, El 
Paso, Texas. 


* * % * 


Chief Male Supervisor Retires 
from Nova Scotia Hospital 

A. W. Leslie, chief male super- 
visor at the Nova Scotia Hospital, 
Woodside, N.S., has retired from 
active duty after 43 years of serv- 
ice on the hospital staff. Mr. Les- 
lie was the second male nurse to 
graduate from the hospital and, 
for 31 years, he headed the nurs- 
ing staff of the institution. He 
plans to make his home in Wil- 
mot, N.S., and hopes to continue 
being of service to the field 
through the provincial department 
of health. 


* * * * 


New Matron at Saltcoats, Sask. 

Anne Prokapition, Reg.N., of 
Yorkton, Sask., has accepted the 
position as matron of the Salt- 
coats and District Memorial Hos- 
pital, Saltcoats, Sask. Miss Pro- 
kapition fills the vacancy left by 
the resignation of Miss Doreen 
MacDonald. 


* * * * 


Personal Advisor Appointed 

The appointment of S. D. Den- 
man, of Montreal, as personal ad- 
visor to the minister of National 
Health and Welfare on civil de- 
fence planning and organization 
was announced recently. Mr. Den- 
man will also act as special assist- 
ant to Maj.-Gen. F. F. Worthing- 
ton, federal civil defence co-ordi- 
nator. 
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WHAT SIZE GLOVES DO YOU 


WEAR, DOCTOR? 


ania 





| WEAR SIZE BLUE, 6'/2 





WRIST BAND 
COLOR CODE 


BLUE 
SIZE 
62 


BLACK 


SIZE 
72 
GREEN 


SIZE 


YELLOW 
Other 
Sizes** 


**which individ- 
vally account for 
only 1% of total 
glove purchases. 
Size stamping 
continues on both 
front and back 
of all gloves. 





SEAMLESS “KOLOR-SIZED” GLOVES 


TRADEMARK 


ARE STARTING A NEW LANGUAGE 


“TI want to be sure, so I ask for Size 

Blue,” reports one doctor. Numerical 
size stamping often grows illegible after 
several autoclavings. But colors can al- 
ways be recognized. That is why more 
and more doctors are asking for a color 
instead of a size! 

Thousands of hospitals are responding 
to this preference, and in doing so, are 
experiencing new economy and conveni- 
ence. New economy, because nurses can 
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sort Seamless “‘Kolor-sized”’ gloves faster, 
thereby saving time, money. New con- 
venience, because ‘‘Kolor-sized” gloves 
avoid errors, embarrassment, and oper- 
ating room delay. 

Order Seamless “‘Kolor-sized”” Brown 
Milled or White Latex Surgeons Gloves 
through your Hospital Supply Dealer. 
Order now for earliest possible delivery. 


Write for FREE Sterilization Chart 
Combination Sterilization Procedure and 


FINEST QUALITY SINCE 1877 


Color Code Chart. Ideal for posting 
where gloves are sterilized and sorted.” 
Front shows color code for “Kolor-sized”’ 
gloves. Reverse gives approved procedure 
for sterilizing surgeons gloves, including 
—Preparation forsterilization. . .Steriliza- 
tion by steam...Sterilization by boiling. 
Get extra life from your surgeons gloves. 
Encourage your staff in proper procedure. 
Write for free charts today. Please limit 
request to three. 


*Pat. 
Pend. 
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Canadian Blue Cross Plans 
Meet at Charlottetown 


The Maritime Hospital Service 
Association (Maritime Blue Cross 
Plan) was host to the members of 
the Canadian Council of Blue 
Cross Plans at a special meeting 
October 5th, 6th and 7th. The 
scene of the meeting was Hotel 
Charlottetown, Charlottetown, 
Prince Edward Island. 

During the meeting general 
agreement was reached on the 
development of a national uni- 
form Blue Cross contract under 
which employees of a company 
located in more than one prov- 
ince would enjoy uniform protec- 
tion at uniform rates. The con- 
tract is to be approved by the 
Governing Boards of each Cana- 


terms commencing next April 
were as follows: 


Governing Board 


President: J. R. H. Robertson 

(Montreal) 

Vice-President: Dr. J. A. McMil- 
lan (Charlottetown) 

Administrative Officers: 

Chairman: Ruth Cook Wilson 

(Moncton) 
Vice-Chairman: 

(Winnipeg) 
Honorary Secretary: J. A. Mona- 

ghan (Edmonton) 

Honorary Treasurer: E. D. Milli- 
can (Montreal) 

The Canadian Plans form Dis- 
trict XII of the Blue Cross Com- 
mission’s territorial breakdown— 
Districts I to XI are in the United 
States. Mr. D. W. Ogilvie, To- 


A. L. Crossin 


At the Charlottetown meeting of the Canadian Council 

of Blue Cross Plans, these four were caught by the 

camera at Saturday night dinner. They are left to right: 

Rt. Rev. James Boyle; Hon. Alexander Matheson; Mr. 
A. J. Swanson; and Dr. J. A. McMillan. 


dian plan and, of course, is sub- 
ject to the laws of each province 
affected. Other subjects discussed 
with a view to uniformity of op- 


eration include the Inter-Plan 
Service Benefit Bank, Inter-Plan 
transfers, enrolment and adminis- 
trative procedures. 

Canadian Council of Blue Cross 
officers appointed for two-year 
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ronto, was appointed Commission- 
er, District XII, succeeding E. D. 
Millican, Montreal. 

Mr. A. J. Swanson, current 
President of the Governing Board 
will retire from this position at 
the annual meeting of the Blue 
Cross Commission in April, 1952. 
He will continue as a member of 
the board. Other members of the 


Governing Board are Dr. D. R. 
Easton, Edmonton, and Dr. Owen 
C. Trainor, Winnipeg. 

The Canadian Council is made 
up of five Canadian plans se~ving 
eight of the ten provinces. The 
five plans afford protection to 
2,800,000 Canadians or roughly 25 
per cent of the population in the 
area served. 


Increase in Health Protection 

All forms of voluntary health 
protection scored tremendous 
gains in 1950 to set new records, 
the Health Insurance Council re- 
ported recently in the fourth an- 
nual edition of its Survey of Acci- 
dent and Health Coverage in the 
United States. The Council’s re- 
port indicates that at least half of 
the nation’s population at the end 
of last year was covered by one 
type or other of voluntary pro- 
tection against the economic haz- 
ards of sickness and accident. 

Hospital expense protection, 
which covers the largest number 
of people, was extended to 76,961,- 
000 persons at the close of 1950. 
This total is 17 percent greater 
than the figure of 66,044,000 just a 
year before. Both surgical and 
medical coverages also have 
shown large postwar gains, with 
the 1950 number of persons in 
each case being more than quad- 
ruple the 1945 totals. 

Protection against loss of in- 
come due to disability also in- 
creased during 1950. The 1950 to- 
tal is equivalent to approximately 
60 percent of the employed civil- 
ian population entitled to such 
benefits at the year-end. 

The figures given in the survey 
cover various types of insurance 
companies, such as Blue Cross, 
Blue Shield, fraternal bodies, 
local medical societies, industries, 
and universities. 


“Healer of Men” 

Osler’s writings along with 
those of Hippocrates and others 
great in the history of medicine 
will help to stir in the young stu- 
dent the ideals and the ambition 
to be a “healer of men”—not just 
a robot of science.—“The Journal 
of Southern Medicine and Sur- 
gery”. 
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Before surgery +++ 


Atter surgery 


Picture the patient 


... before and after 


Today it’s common practice with many physicians and 
surgeons to document each significant case with photographs 
made before and after treatment. 

Common practice, too, is to use a Kodaslide Table Viewer, 
Model A, when presenting such pictures—particularly to 
small groups. This convenient projection outfit (illustrated) 
includes screen, projector, and changer in one unit. It takes 
standard 35mm. or Bantam slides, produces a brilliant image 
up to 54x74 inches in a fully lighted room. Weighs only 
11 pounds complete with sturdy case. 

Also available: Kodaslide Table Viewer, 4X. It provides 
sharp, radiant images enlarged over four times. Ideal for 
arranging and editing. 

For further details—see your nearest dealer or write: 


CANADIAN KODAK CO., LIMITED 


Toronto 9, Ontario 


Kodak products 

for the medical profession 
include: 

X-ray films, screens, and chemi- 
cals; electrocardiographic pa- 
pers and film; cameras and pro- 
jectors—still- and motion-pic- 
ture; enlargers and printers; 
photographic film—full-color 
and black-and-white (including 
infrared); photographic papers; 
photographic processing chemi- 
cals; microfilming equipment 
and microfilm. 


Serving medical progress through Photography and Radiography 
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A true picture of hospital life 


“White Corridors” 


TRULY realistic motion pic- 
ture of hospital life is being 
released currently in Can- 
ada. Based, largely, on the best- 
selling novel Yeoman’s Hospital 
by Helen Ashton, “White Corri- 
dors”, a J. Arthur Rank produc- i 
tion, stars Googie Withers, Sir Humour ... a bed available at last. 
Godfrey Tearle, James Donald, 
and other well known British 
character actors. The heart-mov- 
ing film takes its audience into a 
small English. country hospital 
and there, over a period of several 
days, unfolds the secret joys, sor- 
rows, ambitions, hopes, and fears, 
of both the staff and patients. 

The main plot, which is well 
integrated with the many and 
varied sub-plots, concerns the love 
of a young lady-surgeon and the 
hospital’s research pathologist. 
Here, conflict of ambitions and de- 
sires build to a highly tense cli- 
riax. Scenes depicting a proba- 
tioner’s first days on the wards, 
the connection of the hospital 
with the community through the 
hospital board, difficulties en- 
countered by members of the na- . . 
tional health service, a young doc- Tension .. . a life to save. 
tor’s negligence, and the fight to 
save a child’s life, are but a few 
of the many incidents which add 
to the authenticity of the film. The 
errors and failures of the staff are 
presented, as well as their sacri- 
fices and devotion to duty. The 
drama of the final scene is height- 
ened by its simplicity and leaves 
the audience with a true impres- 
sion of the never-ending work in 
a hospital. 

Through much research and 
careful observation the script- 
writer, Jan Read, has recorded as 
much factual detail as possible. 
Indeed, accuracy of subject mat- 
ter, expert direction, competent 
acting, excellent photography, and 
a heart-warming story combine to 
make “White Corridors” an ex- 
tremely interesting and note- 





” ep it ORAL LER ANY 


worthy film. Drama... an experiment to prove. 
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at Newmarket, Ont. 


’ Another 
> Gets “high quality OP SE 8) 
linens for our patients at a me HOFFMAN 
minimum cost.” rs Laundry 
| | Installation 


if F| Complete Laundry Equipment Service 
for Smallest to Largest Institutions 


DD. Learn How You Can Save Floor Space, 
Ubeite f Cfo Time, Labour, Fuel Supplies and Linen 
hee 


This modern-design Hoffman 
Washer processes loads with 
maximum economy. 


ll 


Fast, high-quality flatwork is 
produced on this Hoffman 2-roll 
Chest-type Flatwork Ironer. 


TOPS IN VALUE ...- SINCE 1905 








CANADIAN HOFFMAN MACHINERY CO., LTD. + 126 DUNDAS ST. W., TORONTO 
FACTORY: NEWMARKET, ONTARIO - BRANCHES: MONTREAL, WINNIPEG, EDMONTON, VANCOUVER 
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< Provincial Notes » 








Newfoundland 


CHANNEL. The new 27-bed cot- 
tage hospital, to be operated by 
the provincial health department, 
is now nearing completion. It will 
provide medical and surgical fa- 
cilities for about 7,000 people and 
the out-patient department will 
be the centre for public health 
services in the district. A grant of 
$31,240 has been allotted from the 
federal government to help meet 
the cost of construction. 


Nova Scotia 


Hauirax. An expansion pro- 
gram has been undertaken by the 
Children’s Hospital. Proposed 
plans call for the construction of 
two new wings to the hospital and 
the addition of two floors to the 
present nurses’ residence. 


* * * * 


HauiraAx. A new nurses’ resi- 
dence is being constructed for the 
Victoria General Hospital. It will 
contain 524 beds to accommodate 
nurses, x-ray and laboratory tech- 
nicians, and other staff members. 
The residence will be connected 
with the main hospital by means 
of a tunnel and will have a recre- 
ation hall in the basement. 


* oe * * 


Sypney Mines. Work is pro- 
gressing on the new addition to 
the Harbor View Hospital. The 
three-storey wing will double the 
hospital’s bed capacity to 100. 
Kitchen and dining room facili- 
ties will be located in the base- 
ment, the maternity ward on the 
second floor, and major and minor 
operating rooms on the third floor. 
Extensive renovations will be 
made to the present building 
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when the new addition is com- 
pleted. The projects are expected 
to cost more than $400,000. 


New Brunswick 


PacquETVILLE. The Red Cross 
Society has recently opened a new 
nursing station here. This is the 
second outpost unit to be estab- 
lished by the Society in Gloucester 
County; the other station is lo- 
cated on Miscou Island, off the 
north-east tip of the province. A 
registered nurse will give home 
care to the ill or injured within 
a radius of 20 miles, as well as 
administering treatment at the 
station. 


Quebec 


GaspeE. In September, the new 
400-bed St. Camille Sanatorium 
was Officially opened. Included 
among the features of the five- 
storey institution are sun galleries 
which extend for 1,300 feet along 
one side of the building and com- 
mand a beautiful view of Gaspé 
Bay. Funds for the construction 
of the sanatorium were allotted 
by the provincial and federal gov- 


ernment. 
oa * OK * 


Huntincton. A joint campaign 
to raise $40,000 for the Barrie 
Memorial Hospital and the Hun- 
tington County Hospital is under 
way. Funds raised through the 
campaign will be used to increase 
facilities at the Huntington Coun- 
ty Hospital and to help decrease 
the capital debt of the Barrie Me- 
morial Hospital. 


Ontario 


ATIKOKAN. The administration 
of the 15-bed Red Cross Hospital 


will be turned over to the com- 
munity as of December 31, 1951. 
Built in 1950, the Red Cross So- 
ciety has operated the hospital 
since that time. 


ok * * * 


Barrige. An $85,000 campaign 
was launched recently to furnish 
and equip the new unit of the 
barrie and District Memorial 
i,ospital and to build a two-storey 
nurses’ residence. Approximately 
900,000 is needed for furnishnig 
ana equipping the new unit and 
the remaining $35,000 will be 
used to help cover the cost of 
building the nurses’ residence. 


* * * * 


CorNWALL. Construction is 
scheduled to begin this fall on a 
new $2,500,000, 250-bed Hotel 
Dieu Hospital. The building, 
which is expected to be complet- 
ed in 1953, will replace the pres- 
ent Hotel Dieu Hospital. 


* * * * 


DUNNVILLE. The new Haldimand 
War Memorial Hospital was offi- 
cially opened at the beginning of 
this month. Built to replace the 
former Dunnville Hospital, the 
hospital has a bed capacity of 40 
and contains 18 cubicles. 


* * * * 


HaMILTon. A new emergency 
wing, which is being planned for 
the General Hospital, will be a 
one-storey building 40 feet wide 
and 120 feet long. It will be erect- 
ed on a plot of ground between 
the out-patient department and 
the Queen Alexandria wing. Pre- 
liminary plans call for the new 
wing to connect through to the 
basement floor of the main build- 
ing by way of the physiotherapy 
department. The estimated cost of 
the addition is $150,000. 


* * * * 


NortH Bay. The Hon. MacKin- 
non Phillips, provincial health 
minister, has announced that a 
1,200-bed mental hospital to serve 
northern Ontario will be built at 
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without 
prejudice 


Ilford Red Seal Medical X- 
ray Films present the facts 
of the case without prejudice 
or bias. Its high speed makes 
it particularly suitable for 
radiography of the larger sub- 
ject — for the regions of 
greater thickness and density, 
such as the lumbo-sacral re- 
gion from the lateral aspect, 
full term pregnancy, the 
abdominal organs and so on. 
Ilford Red Seal X-ray Film 
is invaluable for all examina- 
tions in which exposure time 
must be kept to a minimum, 
and is eminently satisfactory 


with modern high ratio grids. 


ILFORD 


Ked Seek K-RAY FILM 
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Made in England by 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND 


and available in Canada from: 

FERRANTI ELECTRIC LIMITED 

GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
PICKER X-RAY OF CANADA LIMITED 

PHIL'PS INDUSTRIES LIMITED 

X-RAY & RADIUM INDUSTRIES LIMITED 











North Bay. Although final plans 
have not been completed it is ex- 
pected that construction will be- 
gin when the Ontario Hospitals 
at Brockville, Smiths Falls, and 
Port Arthur are completed. 


* * * * 


SHELBURNE. Ontario’s first co- 
operative hospital, which will go 
into its second year of operation 
in January, will be able to pay a 
50 per cent reduction on hospital 
care to its 400 charter members 
and their families. In addition to 
their annual flat rate of $10, mem- 
bers will pay $2.75 per day while 
in hospital, while non-members 
admitted to the 14-bed institution 
pay $5.50 per day. During its first 
year of operation the hospital paid 
a 20 per cent discount to its 
members. 


a * a * 


St. Tuomas. The city council 
has approved the sale of deben- 
tures to meet the city’s share of 
the cost of building the St. Thom- 
as-Elgin General Hospital. A total 
of $660,000 in debentures will be 
issued this year and $600,000 next 
year. The council also accepted 
the recommendations that the 
present Memorial Hospital 
Nurses’ Home be turned over to 
the St. Thomas-Elgin General 
Hospital Board at a nominal 
rental of one dollar per year and 
that the Memorial Hospital be 
turned over to the same Board for 
operation as a chronic unit. 


Manitsba 


Winnipec. The Victoria Hospi- 
tal is currently appealing for 
funds to help cover the cost of 
renovations to the older section of 
the hospital and for equipment 
which was purchased for new 
rooms in the recent addition. Ap- 
proximately $125,000 is needed to 
pay for the remaining expenses 
of the $450,000 project. 


ok ak * 
WINNIPEG. From the annual re- 


port for the three Winnipeg mu- 
nicipal hospitals, it has been an- 
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nounced that operating expenses 
during 1950 cost the taxpayers 
$390,338. For the same year, a 
total of 61,844 days of treatment 
were given in the hospitals de- 
spite the Red River floods, which 
closed them for several weeks. A 
marked decline in the death rate 
from tuberculosis was also noted; 
in 1949 the death rate was 11.4 
per cent of all patients in the hos- 
pitals and this number dropped 


to 4.8 per cent in 1950. The death: 


rate from other diseases also 
dropped from .42 per cent in 1949 
to .16 per cent of all patients in 
1950. 


Sathatchewan 


LLOYDMINSTER. Many official 
guests attended the opening of the 
new Lloydminster hospital in 
September. The 43-bed hospital is 
valued at $360,000. 


%* * % * 


NIPAWIN. Plans are being drawn 
up for the proposed construction 
of a 25-bed addition to the present 
50-bed Nipawin Union Hospital. 
The two-storey wing, with base- 
ment, would be built so that more 
beds could be added in the future. 
The hospital board has received 
permission to put a proposed sale 
of debentures before the voters at 
the municipal elections this fall. 
Building costs are estimated at 
$165,000. 


Alierta 


Epmonton. The Royal Alexan- 
dra Hospital has announced that 
its rates will be increased at the 
beginning of the year. Public 
ward accommodation will be in- 
creased from $5.50 to $7.00; semi- 
private ward rates will increase 
from $7.50 to $9.00; and private 
room rates will increase from 
$9.00 to $11.00. A financial state- 
ment for the first 8 months of this 
year shows an operating deficit of 
$131,000. 


* * * * 


LETHBRIDGE. A new 83-bed wing 
has been opened at St. Michael’s 


General Hospital. Built at a cost 
of more than $300,000, the three- 
storey addition of reinforced con- 
crete and brick boosts the hospi- 
tal’s bed capacity to 203. A medi- 
cal ward and a three-room central 
services station are located on the 
first floor, the surgical ward on 
the second floor, and the pediatric 
department on the third floor. 


th % * te 


WestLock. Recently, the new 
$500,000 wing to the Immaculata 
fospital was opened. The addi- 
tion and renovations to the older 
building increase the bed capacity 
from 30 to 77. Located some 55 
miles north-west of Edmonton, 
the hospital serves an extensive 
area in the surrounding district. 


British Columbia 


Kemano. A 10-bed hospital to 
serve the employees of the power 
and smelter project, which is be- 
ing undertaken in the northern 
section of British Columbia, has 
been completed. The hospital, 
which is under the medical direc- 
tion of Dr. Leon Komar, formerly 
of Edmonton, has a staff of four 
nurses, a matron, and lay admin- 
istrator. It has been equipped to 
handle many types of cases and 
has an operating room. 


Quebec Hospitals Receive Raise 
in Indigent Patient Grants 


The Quebec Provincial Govern- 
ment has approved a general in- 
crease in the amounts payable 
under the Quebec Public Chari- 
ties Act for the care of indigent 
patients in hospitals, convalescent 
homes, and similar institutions 
throughout the province. The in- 
creases, which became effective 
on October Ist, are paid to insti- 
tutions caring for sick persons 
receiving aid under the act and 
vary with the nature of the ill- 
ness and the function of the insti- 
tution. Hospitals classified AI 
under the Quebec Public Chari- 
ties Act, which formerly received 
$4 per day for indigent patients, 
will now receive $5.50. 
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INTRAVENOUS 


A SAFE, POWERFUL HYPOTENSIVE AGENT 
CAPABLE OF DROPPING THE BLOOD 
PRESSURE TO NORMOTENSIVE LEVELS 


WITHIN A MATTER OF MINUTES IN 


$ 
A VAST MAJORITY OF PATIENT 


An invaluable emergency drug 
for immediate and substantial 
reduction of the arterial tension 


oratories, Inc. 








AN IMMEDIATE, CONTROLLABLE DROP 
LN ARTERIAL TENSION 


> 
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VERILOID | 


INTRAVENOUS 


Veriloid Intravenous—a biologically standardized hypotensive fraction of Vera- 
trum viride—is a new, highly potent vasorelaxing agent. Infused in proper dosage, 
it is capable of lowering the arterial tension through central action in a large 
majority of patients, regardless of the severity or nature of the hypertension. Its 
action is discernible in a matter of minutes, hence it is an invaluable emergency 
drug. After the desired blood pressure has been produced, the effect of Veriloid 
Intravenous can be maintained for hours or even days by intravenous infusion. 

Since Veriloid Intravenous makes possible immediate reduction of both systolic 
and diastolic levels to normal or near-normal limits, it is indicated in the emer- 
gency treatment of hypertensive states accompanying cerebral vascular disease, 
malignant hypertension, hypertensive crises (encephalopathy), and hypertensive 
states following coronary occlusion. 

Veriloid Intravenous is supplied in 5 cc. and 20 cc. ampuls, each cc. containing 
0.4 mg. of Veriloid standard reference powder. Complete information regarding 
dosage and administration is contained in the circular which accompanies each 
ampul of Veriloid Intravenous. Additional literature will be promptly supplied 
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B.C. Hospital Auxiliaries 
Hold Annual Convention 


More than 45 voting delegates 
and 75 representatives registered 
for the annual convention of the 
British Columbia Association of 
Hospital Auxiliaries, which was 
held in Vancouver, on October 17 
and 18. During the past year, eight 
new members have been added 
bringing the total membership of 
the provincial association to 95 
auxiliaries, with over 5,000 mem- 
bers. 

Summaries of annual reports 
were given and two of the attend- 
ing auxiliaries were working for 
hospitals not yet built. The money 
earned by these auxiliaries was 
being accumulated to help furnish 
wings. 

Delegates were entertained at a 
banquet on Wednesday night. At 
a luncheon on Thursday, Mrs. J. 
M. George, of Morden, Man., ad- 
dressed the members on the work 
of women in the hospital aux- 
iliaries field. Later in the after- 
noon, Judge J. M. George, presi- 
dent of the Associated Hospitals 
of Manitoba, spoke to the gath- 
ered representatives and stated 
that “fifty percent of the hospitals 
would have been closed if it had 
not been for the auxiliaries,” and 
added, “when you lose voluntary 
effort, you lose the interest of the 
people”. Judge George also of- 
fered $100 for a suggested contest 
to help auxiliary work. 

Election of officers was held at 
the closing sessions on Thursday 
afternoon. 


Officers 

President: Mrs. H. C. McPhalen, West- 
view 

First Vice-President: 
Perkins, Vancouver 

Second Vice-President: 
Atkinson, Summerland 

Third Vice-President: Mrs. 
Mawhinney, Nanaimo 

Fourth Vice-President: Mrs. George 
A. Bishop, Oliver 

Secretary: Mrs. Arthur Woodward, 
Powell River 

Treasurer: Mrs. C. S. Stigings, Van- 
couver 

Publicity: Mrs. 
Vancouver. 


Mrs. Forbes 


Mrs. F. E. 


Robert 


Ruby Sutherland, 
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Auxiliary at Leamington, Ont., 
Holds Annual Tag Day 


Proceeds from the annual tag 
day, held by the ladies auxiliary 
to the Leamington District Me- 
morial Hospital, Leamington, 
Ont., were $955.51. It was decided 
that material would be purchased 
and used to protect the seats and 
backs of the upholstered chairs 
in the patients’ rooms. Members 
were busy this fall canning twelve 
bushels of peaches which were 
donated to the hospital. 


* * * * 


Auxiliary’s Report Shows 
Notable Record of Achievements 


The progress of the ladies aid 
to the Portage la Prairie General 
Hospital, Portage la Prairie, Man., 
since its inception in 1902 was 
traced at the first fall meeting. 
During that time approximately 
$46,910.69 has been raised. Last 
year a total of $3,363.30 was raised 
by the auxiliary. The most out- 
standing money-raising venture 
was the May Day collection. 
Throughout the year, members 
sponsored the nurses’ graduation 
and dance, a cooking school, and 
tag day. 

Three semi-private rooms of 
four beds each were furnished at 
an approximate cost of $3,458.79 
and a wheel stretcher with rubber 
sponge cushion, which was valued 
at $170, was purchased for the 
hospital. Produce for the hospital 
was donated at the Hospital Har- 
vest. Recently, the old operating 
room was redecorated and fitted 
out as a four-bed ward by the 
auxiliary. 


* * * * 


Hospital Receives $1,000 Cheque 

A cheque for $1,000 was pre- 
sented to St. Mary’s of the Lake 
Hospital, Kingston, Ont., by the 
ladies auxiliary. This sum will be 
used to purchase equipment for 
the hospital. Members have de- 
cided to continue their support to 
the occupational therapy depart- 


ment in the amount of $25 a 
month and, also, to set aside $15 
a month for patients’ treats. 


* ae * a 


“Miss Hospital Fair” Contest 
Feature of Kentville Hospital Fair 
The senior ladies auxiliary to 

the Blanchard Fraser Memorial 
Hospital, Kentville, N.S., spon- 
sored a “Miss Hospital Fair” con- 
test at the Kentville Hospital 
Association’s annual fair. A total 
of 10,740 ballots were cast for the 
various contestants, netting over 
$500 for the hospital. A trophy 
was presented to the winner of 
the contest and all other contest- 
ants received gold compacts from 
the auxiliary. The gross income 
from the fair was approximately 
$6,300. 


* * * * 


Auxiliary Assists at 
Opening of New Hospital Wing 
Tea was served to visiting 

speakers and guests by the ladies 
auxiliary at the official opening of 
the new wing to the Vegreville 
General Hospital, Vegreville, 
Alta. in October. Members re- 
cently donated a cheque for $180 
to pay for a projector for the 
nurses’ training school. 


* * * * 


Auxiliary Aids Cancer Drive 

A total of $469.55 was raised by 
the women’s auxiliary to the Wa- 
dena Union Hospital, Wadena, 
Sask., for the Cancer Drive. On 
October 20th, the members held 
their annual hospital bazaar and 
tea. Funds for the auxiliary’s work 
throughout the year are raised at 
this annual event. 


Lowering Tuberculosis Death Rate 

At the beginning of the cen- 
tury, Canada was among the 
group of nations with the highest 
tuberculosis death rates. Today, 
this country has one of the low- 
est rates in the world. On the 
basis of the most recent statistics, 
only two countries—Denmark and 
the United States—have lower 
rates than Canada. — Canadian 
Tuberculosis Association “Bul- 
letin” 
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Revised Procedure for 


Appointment of Interns 


HE Canadian Intern Place- 

ment Service (C.I.P.S.) is an 

activity sponsored by the Ca- 
nadian Association of Medical 
Students and Interns (CAMSI) 
with a view to providing Cana- 
dian students with the widest pos- 
sible choice of internships; and ap- 
proved and commended Canadian 
hospitals with the widest possi- 
ble choice of interns. C.LP.S. does 
not guarantee to any hospital that 
interns will be supplied, nor to 
any student that an internship 
will be available at any specific 
hospital. The number of intern- 
ships exceeds the number of grad- 
uates, hence there are bound to be 
vacancies in the hospitals. 

The func*ion of C.LP.S. is con- 
fined to final year students at par- 
ticipating Canadian Medical 
Schools, who are seeking their 
first rotating internship in ap- 
approved and commended Cana- 
dian hospitals. Physicians, who 
are already graduated at the time 
of application or who are seeking 
training in special fields, should 
not be included in lists submitted 
by hospitals. Hospitals may make 
private arrangements with appli- 
cants who are not current Cana- 
dian graduates. 


Procedure 

1. Each final year medical stu- 
dent will apply for internship to 
the administrator or the intern 
committee of each of the hospi- 
tals in which he desires to intern. 
These applications must be in the 
hands of the hospitals as early as 
possible and not later than Janu- 
ary 15th, 1952. 

2. The medical student will en- 
ter on a Student Form (supplied 
by C.I.P.S.) the names of the hos- 
pitals to which he has applied for 
an internship, in the order of his 
preference, and send the form to 
the C.I.P.S. before January 15th, 
1952. Each student form must be 
accompanied by the required fee 
of $1.00. (Cheques or money or- 
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ders should be made payable to 
Secretary - Treasurer, Canadian 
Intern Placement Service, 135 St. 
Clair Ave. W., Toronto). It is rec- 
ommended that students make 
application to a sufficient number 
of hospitals to ensure assignment 
to one of them. 

3. The hospital administrator or 
Intern Committee will rank the 
applicants in the following two 
groups, from an investigation of 
the applications, personal inter- 
views, hospital examinations, let- 
ters of recommendation, or any 
other data that may be available. 

Form A—Those whom the hos- 
pital definitely desires as interns, 
listed in the order of preference. 

Form B—Those whom the hos- 
pital will appoint should any ap- 
plicants on Form A be eliminated, 
i.e., alternates or second choices, 
listed in order of preference. 

The hospital will enter the 
names of the applicants in these 
two groups on Forms A and B re- 
spectively (to be supplied by the 
C.IP.S.) and send the forms to 
the Canadian Intern Placement 
Service, on or before February 
10th, 1952. It is strongly recom- 
mended that hospitals indicate 
their order of preference for all 
applications received. If a hospi- 
tal does not list all applicants, it 
is neglecting a possibility of filling 
more vacancies. 

4. The C.LP.S. will assemble 
the student forms and the hos- 
pital forms A and B and, by a 
process of dove-tailing, will assign 
to each hospital the students ap- 
pearing on Form A. In cases 
where a student’s name appears 
on more than one Hospital Form 
A, he will be assigned to the hos- 
pital appearing highest on his 
preference list (student form). 
His name will then be deleted 
from all other hospital forms A on 
which it appears, thus creating 
vacancies for alternates in these 
hospitals. The C.LP.S. will then 
fill these vacancies from Form B, 


submitted by the hospitals, using 
the same method as followed 
above. By this means, hospitals 
will control the filling of gaps on 
their forms A. The C.IP.S. will 
continue this process of dove- 
tailing hospital and student forms 
until the lists of choice have been 
exhausted. This is a mechanical 
process only and C.I.P.S. has no 
choice in assigning students. 
C.I.P.S. cannot influence the stu- 
dents or the hospitals in their 
choices. 

5. C.1.P.S. will serve only those 
students desiring to intern in Ca- 
nadian approved or commended 
hospitals. Students desiring to 
intern in hospitals other than 
those on the Canadian Medical 
Association’s Approved or Com- 
mended List will be required to 
make their own arrangements for 
such internship. If a student de- 
sires to apply to both Canadian 
and American hospitals, C.I.P.S. 
will handle his application only 
if the Canadian hospitals stand 
higher on his preference list than 
the American ones. Note: Cana- 
dian students applying to Ameri- 
can hospitals should submit their 
applications prior to December 
18th, 1951. 

5. The C.LP.S. will send to 
each hospital, by telegram, a list 
of all the medical students as- 
signed to it by the above proce- 
dure on March 14th, 1952 and, on 
the same date, will advise each 
medical school of the assignment 
of its students. In the case of hos- 
pitals with unfilled quotas, a list 
of unplaced students, by univer- 
sity, will be included in the tele- 
gram. 

Hospitals should immediately 
notify the students assigned that 
they in fact are offered an 
appointment. This _ notification 
should be carried out by wire in 
the case of students residing at a 
distance and, in any case, it should 
be dispatched on March 14th, 1952. 
In turn, students so assigned and 
receiving the notification should 
reply to the hospital by March 
17th, 1952. C.L.P.S. will notify un- 
placed students as to the hospitals 
still requiring interns as soon as 
possible after February 19th, 1952. 
Negotiations will then be con- 
ducted independently of C.I.P.S. 


(Concluded on page 108) 
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Oxygen is always immediately available when it’s needed with a 
hospital pipeline system. L.A. station outlets provide exactly the oxygen 
service required in any part of the hospital. 


Pipeline systems are more economical and more efficient than other 
distribution methods for the hospital and are less disturbing to the 
patient. Handling costs, as well as the loss of time and effort in moving 
cylinders from place to place in the hospital, are eliminated. Patients are 
no longer upset by the sight of oxygen cylinders when gas is supplied 
through a wall outlet in the same manner as water or gas in the 
patient’s own home. 


Half a lifetime devoted to the production and supplying of gases 
has established for Canadian Liquid Air an enviable reputation for 
purity of product and excellence of service. 

For expert technical opinion on how a gas distribution system can 
benefit your hospital, contact your nearest L.A. branch office. 


Medical Gas Division 


Canadian LIQUID AIR Company 


LIMITED 
ST. JOHN'S « HALIFAX « MONTREAL « TORONTO « WINNIPEG « REGINA + CALGARY « VANCOUVER 
Medical and Anaesthetic Gases and Mixtures 
McKesson and Foregger Equipment — Gas Distribution Systems 
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Penticton General Hospital 
‘Penticton, B.C. 


Wells Objective—$75,000 
Raised to date—101,200 
Wells Service—August 1-October 14, 1951 














This is another example of the kind of service that 
can be obtained by contacting Wells Organizations. 


och Rh ARCOM GAIN 


The voluntary advice and counsel of Wells Fund Raising Engineers 
are available to your Hospital Board or Committee without cost 
or obligation regardless of the intention or ability of your Hospital 
to employ the Wells Professional Services. 


WELLS ORGANIZATIONS OF CANADA, LTD. 


330 Bay St., Toronto 1, Ontario 
Telephone Plaza 5878 


Since 1911 the name WELLS has stood for Quality Fund-Raising Services 
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Manufacturers of 


OEM MECHANAIRE —lceless Oxygen Tent 

OEM METER MASKS —Non Re-Breathing Masks 

OEM MIX-O —Disposable Mask 

OEM BARACH-THURSTON —lIce Tents 

OEM OXYGEN EMERGENCY MOBILE UNIT 
OEM THERMAL-OX —Lucite Infant-to-Adult Oxygen Tents 
OEM CLEERLITE —Oxygen Tent Canopies 


OEM —Regulators — Cylinder Trucks — Analyzers and 
all equipment for Inbalational Therapy 


Write for catalogue and medical reprints: 


O.8.m. CORPORATION 


(OXYGEN EQUIPMENT MANUFACTURING CORPORATION) 
FITCH STREET e EAST NORWALK, CONNECTICUT 
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Elementary Law 
(Continued from page 30) 


ratus consisted of ordinary tea 
kettle set on a chair with a short 
length of hose carrying steam 
from the kettle to the child’s crib. 
Child placed in a crib fitted with 
a sheet as a canopy and steam in- 
troduced under the canopy by the 
hose. In some unaccountable way 
and without any proven negli- 
gence on the part of the hospital 
or its employees, the child was 
found severely scalded. Held 
that since evidence was that the 
apparatus if operated with care 
was Satisfactory, there must have 
been absence of proper care. 
Damages awarded to parents of 
the child by Ontario Supreme 
Court Judge. (Harkies vs. Lord 
Dufferin Hospital, 1931 (2) D,L.R. 
440) 
Case V 

Plaintiff entered hospital with 
cataract on each eye, but for re- 
moval of cataract on right eye 
only. Cataract of right eye suc- 
cessfully removed and _ patient 
was progressing favourably. Dur- 
ing a noon day meal while in the 
act of taking soup fed to her 
through a tube, something hap- 
pened as to which the evidence 
was conflicting. Feeding patients 
was a routine matter with this 
nurse and she failed to concen- 
trate. She denied that any soup 
spattered onto the plaintiff’s face 
but remembered patting the 
plaintiff’s face with a serviette. 
Overwhelming evidence that af- 
ter the accident there were red- 
dish patches on plaintiff’s face 
below the mask. Upon re-exami- 
nation surgeon found that a pro- 
lapse, or “protusion out” of plain- 
tiffs eye had occurred. In final 
result plaintiff lost sight of eye. 
Evidence was that but for the 
prolapse plaintiff would have had 
good post-operative result in 
right eye. Judgment for $4,000 by 
Ontario High Court. (Wyndham 
vs Toronto General Hospital, 1938. 
O.W.N. 55) 

Case VI 


Infant plaintiff had been a 
diphtheria patient in defendant’s 
hospital and had been discharged 
therefrom as cured and returned 
home. Found nine days later to 
be suffering from smallpox, the 
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incubation period of which is ten 
to fourteen days. Damages were 
claimed from the defendant hos- 
pital upon the grounds that 
smallpox had been contracted 
owing to its negligence, the negli- 
gence charged being: the placing 
of smallpox patients next to the 
plaintiff and the attendance upon 
the patient by nurses who also 
attended the smallpox patients. 
Technique adopted by the hospi- 
ta) was known as the “steriliza- 
tion method”. The hospital was 
prepared to admit that smallpox 
had been contracted by virtue of 
what is termed “cross infection” 
while she was in a room on the 
third floor of the hospital and 
while she was attended by nurses 
assigned without discrimination 
to the patients on that floor. This 
technique had the approval of all 
the senior medical authorities in 
Vancouver and had been adopted 
after a deputation of both Van- 
couver City authorities and Van- 
couver General Hospital authori- 
ties toured the hospitals of the 
U.S. Held that a defendant 
charged with negligence can clear 
his feet if he shows that he has 
acted in accord with general and 
approved practice. Held by the 
Judicial Committee of the Privy 
Council that the only question to 
be decided was whether the plain- 
tiff had succeeded in proving that 
the defendants were negligent in 
adopting the hospital technique 
in question and that in view of 
the favourable opinion expressed 
by all the defendant’s medical 
witnesses regarding the said tech- 
nique, the absence of any con- 
trary opinion except that of the 
plaintiff’s own physician, and due 
also to the fact that the said tech- 
nique was in accordance with the 
general, if not universal, practice 
in Canada and the U.S., the charge 
of negligence failed. (McDaniel 
vs. Vancouver General Hospital, 
1934. (3) W.W.R. 619—Privy 
Council) 


Liability to Non-Patients 

The following three cases illus- 
trate the liability of hospitals to 
those other than patients. Such 
liability depends upon whether 
the person injured is 


(a) An invitee, for example, doc- 
tors, nurses, delivery men 


(b) A licensee—such as visitors 
to the hospital 


(c) A trespasser—those with no 
business whatever in the 
hospital. 

Case A 
A lady visiting a patient of the 
defendant hospital, stepped on a 
mat, slipped on the highly pol- 
ished linoleum on the floor, fell, 
and was seriously injured. The 
polishing was for a good cause, 
namely for antiseptic purposes. 
The court held that the hospital 
authorities, being aware of the 
polish and of the probable move- 
ment of an unanchored mat when 
stepped upon, were guilty of neg- 
ligence to the visitor in failing to 
remove the mat or leaving it and 
failing to make it fast and were 
held liable to the plaintiff. (Wei- 
gall vs Westminister Hospital, 
“The Solicitor’, 1936, page 114) 


Case B 

A pupil dietitian was injured in 
an accident caused by the fall of 
a dumb waiter used to carry food 
from the basement to the second 
floor. The dumb waiter was 
raised and lowered by a rope op- 
erated by the student nurse. The 
hoist fell, crushed her forearm. 
Itiis not clear whether the rope 
brbke or became detached from 
the top of the car. No evidence 
of recent inspection of the rope. 
The pupil nurse denied that she 
had been instructed in the use 
of the side door which she failed 
to employ. The Superintendent’s 
evidence was that she had in- 
structed the plaintiff in the prop- 
er use of the hoist. Held that 
there was both negligence and 
contributory negligence, two- 
thirds by the defendant and one- 
third by the plaintiff. (Jarvis vs 
Oshawa General, 1931 O.R. 482) 


Case C 


In an action for injuries to a 
cripple, slipping and falling on a 
slick concrete walkway, sloping 
upwards towards entry to medi- 
cal clinic building, to which he 
was going for eye examination, 
evidence of defendant’s negli- 
gence in having a sloping walk, 
along which the defendant must 
have known that people with de- 
fective limbs would walk, was 
held sufficient to support the 
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jury’s verdict for the plaintiff. 
(Span vs Norwood. U.S.A. case). 
As partial protection for claims 
alleging negligence on the part 
of the hospital, many institutions 
take from patients about to un- 
dergo an operation a general re- 
lease. This practice has certain 
attractive features. One is that 
it acts as a deterrent to the bring- 
ing of ill-founded actions. An 
objection from the ethical point 
of view is that a public institution 
should be prepared to answer for 
its deeds, careful or negligent and 
should not seek to escape just 
punishment for its misdoings, if 
such there be. Another objection 
is that if such release is present- 
ed to the patient a few seconds 
before surgery is performed, the 
patient may later on be held not 
to be in such mental condition as 
to be answerable for his action. 


Assault 
You no doubt think of assault 


as the unjustified battering of one 
person by another. There are 
other forms. It has been held 
many times that the performance 
by a surgeon of an operation not 
authorized by the patient, con- 
stitutes assault. 

Consent to operations: No sur- 
gical operation should be per- 
formed on an adult patient with- 
out his or her consent, if it is 
possible to obtain it. No opera- 
tion in fact should be performed 
on a patient without the express 
consent of the patient in writing 
or, if he is not in a position to 
give such consent, of his nearest 
relative. The consent of the pa- 
tient should be founded upon full 
knowledge of the nature and pos- 
sible extent of the operation and 
the consequences which it may 
involve. Disregard of these rules 
will render the surgeon and hos- 
pital liable to an action for dam- 
ages. In the case of a child, simi- 
lar rules should be adopted except 


C.S. R. T. Holds Annual Meeting 


The Canadian Society of Radio- 
logical Technicians held a very 
successful convention in Winni- 
peg, Man., from September 12th 
to 15th. Technicians from all parts 
of Canada were in attendance and 
the business, educational, and 
social aspects of this annual meet- 
ing were of a very high order. 

It was our privilege to have as 
honoured guests, Fred Melville, 
Executive Secretary of the British 
Society of Radiographers, Alfred 
B. Greene, Executive Secretary of 
the American Registry of X-ray 
Technicians, and Alec Turner, 
President of the American Society 
of X-ray Technicians. Dr. G. Gill, 
Secretary of the Canadian Asso- 
ciation of Radiologists and Dr. 
Jean Bouchard, both of Montreal, 
were also present. 

During the session, Fred Mel- 
ville of the British society pre- 
sented honorary memberships to 
Alec Turner of the American so- 
ciety and to William Doern of the 
C.5.R.T. In turn, Mr. Doern pre- 
sented Honorary Life Member- 
ships in the Canadian society to 
Mr. Melville and to Alfred B. 
Greene of the American Registry. 
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Among the many lecturers were 
Robert Mahoney of the General 
Electric X-Ray Corporation, Mil- 
waukee, and Dr. A. E. Childe of 
Winnipeg. 

A cocktail party sponsored by 
the Manitoba radiologists preced- 
ed the annual banquet and dance 
with which the convention con- 
cluded. A reciprocity agreement 
between the Canadian society and 
the American Registry of X-ray 
Technicians is now in force and 
it is hoped that a similar agree- 
ment will be reached between the 
Canadian society and the British 
society within a short time. 


Officers Elected 


Honorary President: Dr. Harcourt B. 
= President C.M.A., Aylmer, 


— W. Q. Stirling, Vancouver, 
Be. 


Secretary-Treasurer: Donalda Camp- 
bell, R.T., Montreal, P.Q. 


Registrar: Mrs. Mina Stewart, R.N., 
R.T., Winnipeg, Man. 


Representatives to the Board of Di- 
rectors: Dr. E. A. Petrie, Saint John, 
N.B., (appointed by the C.M.A.); 
Dr. G. Gill, Montreal, P.Q., (ap- 
pointed by the C.A.R.) 


—W. Q. Stirling, R.T. 


that, instead of the patient’s con- 
sent, the consent of the parent or 
guardian should be obtained. 

Varying operation from that to 
which consent was given: No op- 
eration must be performed by the 
surgeon other than the one for 
which consent has been given. 

To illustrate: The plaintiff, a 
master mariner, brought action 
for $10,000 damages against the 
defendant, a surgeon of high 
standing in the City of Halifax, 
claiming that the surgeon while 
performing an operation on the 
plaintiff for hernia, while the 
plaintiff was under the influence 
of an anesthetic, without the 
knowledge or consent of the plain- 
tiff, removed an organ, the re- 
moval of which was not author- 
ized. The plaintiff claimed that 
in removing the organ mentioned, 
the defendant committed an as- 
sault upon him. The defendant 
claimed that the removal of the 
additional organ was a necessary 
part of the operation for hernia 
and that the necessity for remov- 
ing the organ could not have been 
reasonably ascertained by diagno- 
sis before the operation and that 
consent to the further operation 
was implied by the plaintiff’s re- 
quest to cure the hernia. The de- 
fendant called as witnesses three 
eminent surgeons, all of whom 
agreed that if the additional organ 
had not been removed, the man’s 
health and possibly his life, might 
have been in danger. Held that 
when during an operation a prac- 
titioner forms an opinion that it 
is necessary, in order to save the 
patient’s life, to remove some 
organ or limb, and accordingly re- 
moves the organ or limb, the prac- 
titioner cannot be charged with 
negligence for having taken that 
step, unless there is evidence that 
express instructions were given 
by the plaintiff that no organ or 
limb should be so removed and 
that the operation was performed 
negligently. (Marshall vs Curry, 
60 C.C.C. 136) 

To illustrate further: (Ameri- 
can case) A young lady stepped 
on a nail which penetrated the 
third toe of her right foot and 
inflammation set in. The wound 
not having healed, the surgeon 
made an examination and advised 


(Continued on page 102) 
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NO NEED FOR THIS... 


when these bandages are ready for 


IMMEDIATE 


use— 


ViscoPastE bandages are thoroughly @ 

and evenly impregnated with a Zinc Oxide 

and Gelatin paste of the Unna type. These bandages are 

ready for immediate use, and are recommended as «..i adjuvant in 
the supportive treatment of varicose veins and their 
complications by elastic adhesive bandaging, and as a support 

in the after-treatment of below-knee factures. 


Ichthopaste bandages are similar to Viscopaste with 





the addition of 2% Ichthammol. Both bandages are available 
in 6 yard lengths by 34 inches wide. 

Descriptive literature may be obtained, upon request, 

from the Medical Division of the Manufacturers. 


Viscopaste & Ichthopaste Bandages 


Trade Mark Trade Mark 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, Montreal 24, Que. 
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New Index of Arthritic, 
Rheumatic Therapies Reveals That 
Salicylates Provide Important 
Benefits of Cortical Hormones 


...With Safety! 


he remarkable similarity between 
_ eee eas (AMBERMIDE) 

therapy and cortical hormone ther- 
apy in the treatment of arthritic and 
rheumatic disorders is revealed in the 
AMBERMIDE “Index of Arthritic and 
Rheumatic Therapies— 1951” —an up- 
to-the-minute report of findings of emi- 
nent authorities throughout the world. 

The check-list opposite ... based on 
material included in the “Index”... 
presents a point-by-point comparison 
of the dramatic benefits of the two 
therapies. 

And ... of utmost importance to the 
administering physician ... these find- 
ings prove conclusively that succinate- 


salicylate (AMBERMIDE) provides 
additional advantages: 

@ AMBERMIDE is safe for prolonged 
administration...distressing and some- 
times-tragic side-effects are obviated. 
@ AMBERMIDE costs only a fraction 
of hormonal treatment. 

@ AMBERMIDE Tablets bring fast 
relief, are easy to take, do not induce 
gastric upset. 

@ AMBERMIDE Tablets are available 
at all leading drug stores. Bottles of 
100 and 500 tablets . . . on physicians’ 
prescription only. 

These outstanding advantages make 
AMBERMIDE (succinate- salicylate) 
the therapy of choice in the treatment 
of arthritic and rheumatic disorders. 
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® READ THESE FACTS 
BASED ON FINDINGS OF EMINENT AUTHORITIES 





Beneficial Actions Cortical Succinate- 








. Reduction of the content of ascorbic acid in the 
adrenal cortex. 


. Increase of the urinary excretion of uric acid. 
. Inhibition of the action of hyaluronidase. 
. Decrease of circulating eosinophiles. 


. Reduced production of serum gamma globulin 
and antibodies. 


. Decrease in allergic response. 
- Clinical relief of rheumatic symptoms. 
. Increase in tissue oxidation. 


. Promotion of phosphorylation. 

















@ YOURS: We shall be pleased to send 
you a copy of the AMBERMIDE “Index of 
Arthritic and Rheumatic Therapies — 1951.” 
Please write to Dept.1, THE PAN PHARMACALS 
LIMITED, Toronto 10, Canada. 


Active Ingredients per Tablet 
ae. 
wyde 44... 178, 
Magnesium Hydroxide: % 
*Salicylamide 


For Prompt Relief of Symptoms in Arthritic and Rheumatic Disorders 
Rheumatic Fever - Sciatica - Gout - Bursitis - Neuritis - Fibrositis - Myositis 


NOVEMBER, 1951 











Published by Clay-A dams Co., Inc. 


ll 141 EAST 25TH STREET, 
fin NEW YORK 10, N.Y. 





Showrooms also at 308 W. Washington St., Chicago 6, lil. 











Clay Adams 





Safety-Head Centrifuge Ideal for Wintrobe Hematocrit Test 


RADIUS OF CENTRIFUGE SWING INFLUENCES SETTLING RATE 





In the original technic for determining the blood 
sedimentation correction factor for the V.P.R.C. 
(volume packed red cells), Dr. M. M. Wintrobe, 


of the University of Utah School of Medicine, 
specified 30 minutes centrifuging at a speed of 
3000 R.P.M. Since the efficiency of centrifug- 
ing varies directly with the radius of the swing 
and as the square of the speed, the variation 
in the radii of the swing on different types of 
centrifuges is an important factor. 

Tests run by Dr. G. E. Cartwright, Dr. Win- 
trobe’s associate, have produced some interest- 
ing and valuable data — namely, that on the 





HERE IS A PARTIAL LIST 
OF OUR PRODUCTS 


Adams Centrifuges Clinical Laboratory 
Uterine Cancer Detection Supplies 
Kits Gastro-Duodenal Tubes 
Blood Analysis Instruments — Polyethylene Tubing 
GOLD SEAL Slides & Cover GOLD SEAL Syringes & 
Glasses Needles 
— concen: Adams Stethoscopes 
I | . 
Surgical & Dissecting JUSTRITE Wound Clips 
Instruments Obstetrical Manikins 
Surgical Rubber Goods Skulls & Skeletons 
Anatomical Charts & MEDICHROMES—2 x 2” 
Atlases Kodachromes 








conventional, horizontal, free-swinging type of 
centrifuge, a relative centrifugal force (R.C.F.) 
of 2250 was required to produce maximum 
packing of the red cells in centrifuges. 

Simultaneous series of tests run on the Adams 
Safety-Head Centrifuge (Model CT-1002) 
showed that a maximum packing of the red cells 
was attained with an R.C.F. of 1450 in 30 min- 
utes. This proved that the Adams Safety-Head 
Centrifuge had approximately 35% greater effi- 
ciency than the conventional, horizontal, free- 
swinging centrifuge. 

Asa result of these tests, Dr. Cartwright states 
that this instrument is satisfactory for the doc- 
tor’s office and adequate for determining 
V.P.R.C. 

Since many clinical centrifuges now in use 
give a speed of 3000 R.P.M. without the re- 
quired R.C.F., it is suggested that centrifuges 
used for this purpose be re-evaluated. Form No. 
196R9, available from Clay-Adams, contains 
complete instructions for determining R.C.F. 


DIEFFENBACH SERREFINES 
The ideal hemostats for small ani- 

mal and experimental surgery, 
Dieffenbach Serrefines are again 

available from Clay-Adams. These 

small-size serrefines are 1/2” long, 

chrome plated, and available in 

straight or curved models. 





SPECIAL LITERATURE AVAILABLE 


Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 
Brown Blood Board Form No. 445R 
Polyethylene Tubing and Accessories Form No. 447B 
Adams Centrifuges Form No. 309R5 
R.C.F. Calculations Form No. 196R9 
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Brown Blood Typing Board 


Cuts Down Human Error 

Blood typing prior to transfusion places a grave 
and unique responsibility on the laboratory 
technician. Here is one laboratory routine 
where the physician is inclined to rely on the 
technician’s findings. Usually, laboratory re- 
sults are used as checks against case histories 
and physical findings. 

Serological tests, however, stand alone. Nega- 
tive results are as significant as positive; there 
are few inherent checks in the tests, and they 
are often performed under great pressure. This, 
plus the increasing complexity of crossmatching 
and agglutination tests in the past five years, 
has greatly increased the chances for human 
error. The technician who is entrusted with the 
laboratory tests related to blood transfusion 
must have a thorough training and understand- 
ing of the procedures. 

The Brown Blood Grouping and Cross Match- 
ing Board was developed in the Blood Bank of 
Duke University to minimize these dangers. All 
routine procedures are indicated directly on the 
board. Each bottle and tube is of distinctive 
shape and fits into its own hole. All tubes and 
bottles bear permanent labels, with identifying 
colors, and the technician is compelled to com- 
plete typing and crossmatching of one sample 
before proceeding to the next. 


Polyethylene for Gastric Tubing 


Clay-Adams animal-tested polyethylene tubing 
is practical for use as a gastric tube, particularly 
in premature and other infants where there 
is a defect in the sucking mechanism. Animal- 
tested polyethylene can be left in place for long 
periods of time without tissue reaction. It can 
also be used for tube feeding in adults. Because 
it has a non-wetting surface, polyethylene does 
not tend to clog. 


Tube Making—Gastric tubes are easily made 
by one of two ways. A suitable form, such as 
the tapered end of a centrifuge tube, is heated 
gently and the tubing slipped into it while it 
is rotated. The polyethylene takes on the shape | 
of the tip of the test tube. In the second method, 7 
half of a gelatin capsule is slipped over the end © 
of the tubing. This facilitates passage of the tub- © 
ing, and once in the stomach the gelatin dis- ” 
solves away from the open end of the tube. 


For Coupling the tubing to a syringe, a variety © 
of Luer-lock couplers is available. The tubing ~ 
is sealed securely in place by using a heat flare © 
without cutting down the lumen of the tube. — 
Animal-tested polyethylene tubing is available © 
from Clay-Adams in 23 different sizes, from ~ 
0.011 to 0.50 inches inside diameter. 


Centrifuge Tube in a Stand 
Simplifies Urinalysis 


A step is saved in urinalysis by us- 
ing a Clay-Adams urinometer float 
and centrifuge tube in a special 
stand. These tubes require only 15 
ml. of urine. Specific gravity de- 
terminations are made while the 
tube is in the stand. The same tube 
can then be centrifuged for exam- 
ination of urine sediments, thus 
saving a step in the procedure. 


Clay-Adams Company, Inc. 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROMLOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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MEDICINE 


QUES 


New Medicine Dixies are now available for sick- 
room use. Handy for medicines, pills, mouth- 
washes, and gargles, they are marked with 
graduations in CCs and fluid ounces. “Clock 
face” can be marked for time of next dosage. 
There’s even a place to mark room and bed 
numbers. 


Just think of the nurses’ valuable time that can 
be saved. No more trays of heavy glasses—easier 
measuring, no pouring from one thing, then into 
another—no disposal problem, no glasses to take 
back to the pantry. 





And ... there’ll be a big saving in other labor 
costs. No glasses soiled with difficult-to-clean 
mineral oils. Less washing, sterilizing, sorting, 
stacking! Less trips back and forth to the dish- 
washer! 





You can make nurses’ work easier 
with the new MEDICINE 





ba ———— DIXIE CUP COMPANY (Canada) LTD. 


“Dixie” is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 
' 
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NEW PROTECTION flag 


Canadian patients 
and personnel 


Surer, more economical way to use hexachlorophene, 
the great new skin prophylactic 


e New standards of asepsis for body 
cleansing procedures are established 
when you adopt Gamophen*, the new 
bar soap which contains hexachloro- 
phene, the most effective, longest 
acting skin antiseptic known. 

Gamophen was specifically com- 
pounded to meet the exacting require- 
ments of the medical and hospital 
professions. The soap base provides 
optimum release of hexachlorophene’s 
prolonged antibacterial properties, 
without irritating or drying the skin. 
Consistent use maintains a low bac- 
terial count on the skin. 

Gamophen is a hard-milled soap, 
made by the same methods as the 
highest grade toilet soaps. Gamophen 





GAMOPHEN VS. 
GREEN SOAP AND IODINE 
ORGANISMS: Staphylococcus, 
Streptococcus, Escherischia coli 


Antiseptic 
A 


WHAT YOU GET IN GAMOPHEN 


1. Antibacterial Action. 

2. Sustained low count in regular use. 
3. Emollient effect — 
& Your skin retains its normal texture. 


no irritation, 





gent 
Tr. Green Soap 
Tr. Iodine 344% 
GAMOPHEN SOAP 222 97.7 

Organism: Clostridium welchii 

Tr. Green Soa 33 
Tr. Iodine 344% 120 
GAMOPHEN SOAP 71 











is economical in use. Has no objection- 
able “perfumed” odor. 

Order now through your J & J re- 
presentative or write direct. 


is free from objectionable, 
drying features of liquid soap. 


5. Quick, rich lather in any water. 
6. Excellent cleanser in daily toilet. 
7. Convenience — it may be used 
anywhere. 
8. Economy — less than half the cost of 
liquid soap. 
9. Tremendous Time Saver Before 
Surgery. 3-minute scrub is sufficient. 


10. Contains hexachlorophene (2%) — 
longest-acting skin antiseptic known, 


woe GAMOPHEN SURGICAL SOAP 


g pee D 
PHARMACY 
CHEMISTRY 


Wwenita 


4% oz. Bar 
Wrapped, 
Box of | dozen. 
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*Trade Mark 


LITERATURE AVAILABLE ON REQUEST 


ETHICON SUTURE DIVISION 


LIMITED MONTREAL 


2 oz. Bar 
In bulk, 
Cases of | gross. 
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Budget Time 
(Continued from page 35) 
current period, column 3 the ex- 
penditure per patient-day during 
the current period, column 4 the 
estimated total expenditure dur- 
ing the budget period, column 5 
the estimated expenditure per 
patient-day during the budget 
period, and column 6 the refer- 
ence letter under which the ex- 
planation will be found in the 
explanation portion of the budget. 

Usually it falls on the account- 
ant and the business office staff 
to prepare the hospital budget 
after consultation with the ad- 
ministrator. Where a hospital is 
departmentalized, it is desirable 
to departmentalize the budget 
and to require each department 
head to prepare the draft for his 
department. When the various 
departmental budgets are com- 
bined into a total budget for the 
hospital, usually by the business 
office, the budget is then reviewed 
by the administrator and also by 
the hospital board of manage- 
ment. Norraally the budget 
should not be acted upon until the 
approval of the board of manage- 
ment has been obtained; and nor- 


Catholic Hospitals of B.C. 
Hold Annual Meeting 


The twelfth annual convention 
of the British Columbia Catholic 
Hospitals was held in St. Paul’s 
Hospital, Vancouver, October 14- 
15. Guest speakers included Rev. 
Father Hector L. Bertrand, presi- 
dent of the Catholic Hospital 
Council of Canada, A. H. J. Swen- 
cisky, president of the British 
Columbia Hospitals’ Association, 
and Percy Ward, secretary of the 
B.C. Hospitals’ Association. 

For the purpose of discussing 
moral and ethical problems, a 
special Chaplains’ and Doctors’ 
Session was held. Other high- 
lights of the convention included 
an interesting skit on the care of 
premature infants who are 
brought in from outside points by 
specially equipped ambulances 
and aircrafts for admission to the 
premature unit in the paediatric 
department at St. Paul’s Hospital; 
a lecture on the “Nursing Aspects 
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mally the administrator will not 
find it necessary to refer to the 
board of management any matters 
throughout the year which have 
already been approved in the 
hospital budget. Any financial 
matters that come up during the 
year that have been omitted from 
the hospital budget will normally 
be referred to the board of man- 
agement for approval prior to the 
making of any commitments by 
the administrator. 

As salaries form a large pro- 
portion of the total hospital op- 
erating cost, considerable time in 
the preparation of the salary por- 
tion of the budget is desirable and 
is warranted. Normally each po- 
sition at the hospital is listed and 
the salary for the coming year is 
calculated, based on the rates of 
pay for the position, any changes 
that are contemplated from union 
agreements, holiday relief where 
necessary, and also relief for sick- 
ness where the employee is al- 
lowed sick leave with pay. Where 
employees are required to work 
overtime, and where such over- 
time is paid for, this factor must 
also be considered. Where em- 
ployees are required to be paid 


of Atomic Warfare’ by Mary 
Henderson, Reg.N., B.Sc., who is 
educational director of the Metro- 
politan Health Unit, Vancouver; 
and the reports of delegates to 
the Canadian Hospital Council 
Biennial Meeting, the Catholic 
Hospital Council meeting in Otta- 
wa, and the American Catholic 
Hospital Convention in Philadel- 
phia, Penn. 


Officers 
President: Sister Leo Francis, St. 
Mary’s Hospital, New Westminster. 


First Vice-President: Sister Mary 
James, St. Vincent’s Hospital, Van- 
couver. 


Sister Rose 
Vic- 


Second Vice-President: 
Mary, St. Joseph’s Hospital, 
toria. 


Laura 
Van- 


Sister 


Secretary - Treasurer: 
i Hospital, 


Marie, St. Paul’s 
couver. 


Councillors: Sister Marguerite, St. 
Joseph’s Hospital, Vancouver; Sister 
Alexina, St. Vincent’s Hospital, 
Vancouver; Sister Lucita, St. Jo- 
seph’s Hospital, Vancouver; Sister 
Marie Stella, St. Joseph’s Hospital, 
Comox. 


for holidays if they do not take 
them, this factor must also be 
noted. The discontinuance of any 
position or the provision for new 
positions must receive the earnest 
consideration of the person draft- 
ing the budget and the close scru- 
tiny of the administrator in re- 
viewing the proposed change. If 
persons receive board and room 
at the hospital, normally the net 
amount of salary will go into the 
salary section of the hospital 
budget, as the cost of providing 
the living quarters and meals will 
show up in the remainder of the 
expenditure portion of the budg- 
et. An alternative method for 
handling the item of board and 
room is to show it as a revenue 
on the revenue budget or to show 
it as a deduction from expense in 
the expenditure portion and, in 
this case, the gross salary paid to 
each person is shown in the salary 
portion of the expenditure budget. 

It has become fairly universally 
established that depreciation is 
one of the costs of running any 
hospital. For this reason, an al- 
lowance for depreciation on build- 
ings, furniture, fixtures and equip- 
ment including trucks, automo- 
biles, and ambulances, should be 
shown on the hospital budget. 
Depreciation is normally calcu- 
lated by ascertaining the original 
cost of each depreciable item in 
the hospital and spreading this 
cost over the estimated useful life- 
time of asset, an equal amount 
being charged to each year. 

I do not propose to deal in de- 
tail with all the various expendi- 
tures which make up the total 
cost of operating a hospital, but 
I would like to spend some time 
on the more important expenses. 
The expense for food will nor- 
mally be based on the current cost 
of each meal served at the hos- 
pital, multiplied by the number 
of meals the hospital expects to 
serve in the budget period. The 
normal estimate for medical and 
drug supplies will be based on 
patient days and any expected 
changes in the volume of service 
in the professional care depart- 
ments. The estimates of repairs 
to buildings and furniture should 
be based on the projects which 
you expect to accomplish during 


(Continued on page 98) 
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Y COLOR 


VY PINISH 
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HANDLING 
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PROLON WARE is scientifically designed for appearance and | VY L I 6 il T 
durability . . . and features something brand new in plastic table- 

ware... the “Prolon Glaze.” W E I t H T 
This distinctive ‘‘Prolon Glaze"’ is a high-lustre, satin-smooth finish 

with unusual resistance to wear, to chipping, cracking and dis- Y RCO N 0 MY 
coloration. 


Prolon-engineered designs combine the right sizes and colors, the 
right thicknesses and weights to provide attractive service . . . and 
easy, noiseless handling. Prolon Ware does not conduct heat 
readily . . . keeps hot food hot... and cold food cold. Its 
lightness helps speed up meal service and clearing away. 





Distributed by: 
To get more satisfaction, better appearance and longer life from 
your tableware, insist on Prolon Ware. The 


MICHAEL 
ONAL TIMCO 


‘ Tl Ml C0. COMPANY LIMITED 
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¥ Rroli 


SWEDEN 








TAKE PLEASURE IN ANNOUNCING THE APPOINTMENT OF 


TORONTO WINNIPEG CALGARY VANCOUVER 


AS EXCLUSIVE CANADIAN DISTRIBUTORS 


OF 


Broli 


SWEDISH STAINLESS STEEL 
SURGICAL INSTRUMENTS 


The Fagersta Bruk Works, often referred to as ‘the cradle of 
quality steel,’’ supplies the steel for Broli instruments. Continual 
analyses are made as to the hardening, flexibility, etc., of the 
instruments — in close cooperation with the Broli factory. 


Broli Instruments are made of highest quality Swedish Stainless 
Steel. Each instrument is expertly treated and tempered to insure 
the varying degrees of hardness that different parts of the same 
instrument require. 


The trademark BROLI-SWEDEN on every instrument is your 
assurance of genuine Broli quality. 


Your BROLI Requirements can be taken care of immediately 
by 


STEVENS COMPANIES 


Coast to Coast Service. 
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Canada's newly, completed 
KITCHENER-WATERLOQO 347 bed 
hospital, widely publicized as the 
last word in modern construction, fa- 
cilities and appointments, selected 
Castle Sterilizers and Surgical Lights 

further acknowledgment of 


Castle's established leadership 


Sub-Sterilizer Room Installation. 


Wy 


Fy 


ti PTD 


Sati 


OPsi2/ at, a 
Central Sterile Supply, with sterilizers cycled by 
Thermatic governors with remote control supervision. 


NOVEMBER, 1951 


An innovation in having sub-sterilizing and scrub-up facilities in 
one room—as recommended by Castle, is a featured facility most 
favorably commented upon. 


@ Direct passage between corridor and sterilizers eliminates unauthor- 
ized traffic through operating rooms. 


@ Scrub-up sinks are placed on outer wall; sterilizers on inner wall 
nearest to nurse traffic. This saves nurses many minutes and steps in every 
operation. Surgeon's scrub-up is undisturbed, yet he may observe pre- 
operative preparation of patient through transparent panel. 


@ Only 3 sterilizing units required!—Castle Hi-Speed Emergency Steri- 
lizer . . . Castle Pressure Instrument Washer-Sterilizer . . . Castle Solution 
and Blanket Warmer. All dressings, utensils and flasked solutions and 
distilled water supplied by Central Sterile Supply. 
@ ARCHITECTS: Govan, Ferguson, Lindsay, Kaminker, Maw, Langley, 
Kenleysick—Toronto. 

*The Canadian Hospital, Vol. 28, No. 7, p. 79, July, 1951. 


We invite your request to place our Planning Engi- 
neers at your disposal, gratis . . . WRITE TODAY. 


WILMOT CASTLE COMPANY 
1176 University Ave. Rochester 7, N. Y. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD 
winnie Races A MONTREAL 
‘ van ver a f 2 


STERILIZERS AND LIGHTS 
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Nursing Education 
(Continued from page 31) 


planning should promote a reali- 
zation on the part of the com- 
munity of its responsibility for 
nursing education and the place 
of nursing in community health. 


Setting Up a Central School 
May we now consider briefly 
the procedure which may be fol- 
lowed in setting up a central 
school. This has been very clear- 
ly set forth in Bulletin No. 4 
published by the National League 
of Nursing Education and entitled 
Nursing Education in Wartime. 
The major steps to be taken in 
co-operative planning are as fol- 
lows: 
1. Form a committee. 
2. Formulate purpose of co-operative 
program. 
. Make a survey of potential fa- 
cilities. 
. Draw up final plan and budget. 
. Procure necessary approval from 
co-operating institutions. 
. Recommend or select personnel. 
- Recruit students. 
. Set plan in operation. 
. Evaluate success of plan. 


A very interesting experiment 
at present being developed in 
Britain is the establishment of 
group schools of nursing. A letter 
to the Nursing Times of June 2, 
1951, written by Miss J. E. Clark 
of Sheffield, gives the following 
vivid picture of the results, to 
date, of such group planning in 
nursing education in that coun- 
try: 

“IT was interested to read the 
account of the Southampton 
Group School of Nursing pub- 
lished in your journal of May 5 
Such schools are indeed an im- 
portant trend in nursing education, 
and will no doubt become more 
widespread throughout the coun- 
try when the Area Nurse Train- 
ing Committees begin their work. 
Having had experience in work- 
ing in a hospital which partici- 
pates in such a scheme of student 
nurse training, I should like to 
say that a good deal of readjust- 
ment has had to take place be- 
tween the old method of individ- 
ual training schools and the new 
method of joining large and small 
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Distributors for 


ENGLAND 


require? 


Hospital and Institutional 


CROCKERY, SILVER 


GLASSWARE 


JOHN MADDOCK & SONS, LTD. 


We specialize in Institutional Equipment 
and sell direct. May we send you quota- 
tions on any of the above lines you may 


with the 


place desired. 


Applegate System 
Use the Applegate marker . . . = 
The ONLY inexpensive marker val 
that permits the operator to Ev} 
use both hands fo hold the 
goods and mark them any 


USE 
APPLEGATE 


schools together and grouping 
them centrally, apart from any of 
the hospitals. 

“Each student on making appli- 
cation for training is allowed to 
choose in which hospital she 
wishes to take the greater part of 
her training. It then becomes her 
parent hospital and she is not 
permitted to change. She joins 
the group Preliminary Training 
School and later the Blocks held 
in the school, returning after- 
wards to work in her parent hos- 
pital. The question of a nurse’s 
loyalty has presented quite a few 
problems and many wonder 
whether they belong to the Group 
School or to their parent hospital. 
Inter-hospital contacts help to en- 
courage healthy competition and 
rivalry but can only be of use if 
each and every nurse feels that 
she can put down roots and know 
that her own individual effort is 
needed in the group. 

“The main factor is that there 
must be complete co-operation 
between the matrons, tutors, and 


ward and departmental sisters. ~ 


Personal differences must be 


AVOID , 


LINEN tosses! 


NAME DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


INKS 


Applegate Silver Base ink, heat set, is ever- 
lasting. Xanno indelible ink, long lasting, 
requires no heat. 


Peon naw erent re ore ee 


Canadian Sales Representatives— 
Interstate Agency, Galt, 


APPLEGATE 
s\ CHEMICAL COMPARY (I 


Sinn CHICAGO 37, ILL. 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 
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equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and.500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Exclusive Distrib 
Toronto, Winnipeg, 
Calgary. Vancouver 
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overcome and the nurses’ training 
a matter of prime importance. 
Here I would say that the proper 
care of the patient and therefore 
the proper staffing of the hospital 
is also of great importance. While 
we are unable to consider the stu- 
dent nurse as a supernumerary 
and have to count her as a mem- 
ber of the staff, these two impor- 
tant factors must be considered 
side by side. Matrons and tutors 
together are responsible for see- 
ing that each nurse is properly 
trained and prepared for the ex- 
aminations, while matrons have 
the dual responsibility of the 
nurses’ practical training under 
adequate supervision in the hos- 
pital and of providing proper 
nursing care for the patients. 
Hence the need for appreciating 
each others problems and discuss- 
ing them without prejudice. 
“Ward sisters must know the 
methods of practical work taught 
in the classroom; sister tutors 
should be welcomed in the wards 
and know that what the nurses 
have learnt in the classroom will 
be carried out there. Meetings to 


discuss practical procedures or 
other problems connected with 
nurse training common to all the 
hospitals seem to be a satisfactory 
way of achieving uniformity. 
Hospital grouping and central 
schools are part of the plan for 
improving nursing education 
within the National Health Serv- 
ice. Let us therefore set out on 
this venture with high ideals and 
enthusiasm, laying aside personal 
prejudice and ambition.” 

In summing up, the general ob- 
jectives underlying the establish- 
ment of central schools of nursing 
might be stated as follows: 

1. To give the student a better 
than ordinary understanding of 
community needs and nursing 
care. 

2. To produce nurses interested 
in small groups, small hospitals 
and rural community work. 

3. To prepare nurses, conscious 
of the fact that hospital experi- 
ence is but one part of the pa- 
tient’s experience during his ill- 
ness. 

4. To develop in the student the 
awareness that nursing care in 





hospital is only one part of health 
conservation and cure of disease. 

5. To place a greater emphasis 
on basic scie.. es, both biological 
and social, than is possible in the 
ordinary hospital school. 

6. To give a community empha- 
sis for a non-urban region. 

7. To produce, through their 
educational experience, a type of 
nurse more useful in our modern 
society. 


Christmas Joyful 
(Concluded from page 37) 
through you, your 
“Gracious guest, whom God com- 
mends 
Into your care this Christmas 
Day 
With loving hearts and willing 
hands 
You welcome them, and pray 
That as for them your efforts you 
employ 
To bring recovery, full and 
swift, 
They may very soon again enjoy 
Good health and peace—God’s 
greatest gift.” 


DISHES . . . GLASSWARE 
SILVERWARE and ACCESSORIES 


Leading lines available for immediate shipment . . . 
for hospitals . . . hotels . . . restaurants .. . cafe- 
terias .. . clubs and schools. 


Inquiries invited 


TORONTO SALES OFFICE, ROOM 403 


94 Wellington St. West 


JOHNSON & BARBOUR LIMITED 


“A House of Good Values Since 1904” 
LONDON Established 1904 CANADA 
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shock therapy kit 


Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient. 


FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit featuresa sterile, ready-to-use admin- 
istration set . .. immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced. 


‘SN (uowon) 
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HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 


Albumin In Other Conditions 


Write for a booklet describing the use 
of Albumin in hypoproteinemia, renal 
diseases, cirrhosis. Cutter Labora- 
tories, Berkeley, California. 


Glock CUTTER 


ALBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 


MacDonald's Prescriptions, Ltd., Medical-Dental Building, Vancouver, B.C.; Cutter Laboratories International, Calgary Branch, Union 
Building, Calgary, Alberta; Earl H. Maynard, 207 Main St. S., Weston, Ont. 
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B.C. Hospital Association 
(Continued from page 46) 

The program for one day of 
the pre-convention lectures was 
turned over to the B.C. Hospital 
Insurance Service, under the di- 
rection of Donald M. Cox, Assist- 
ant Commissioner. In this section 
of the program, Mrs. Edith Prin- 
gle, Reg.N., discussed procedures 
for transfer of long-term patients 
from acute general hospitals to 
other types of care. J. Mainguy 
spoke on staff organization and 
medical records; while fire haz- 
ards and methods of protection 
were described by T. Musto. 

Labour relations, collective bar- 
gaining, and suggestions for bar- 
gaining on a regional basis rather 
than by individual hospitals, were 
subjects capably handled in a 
paper by K. Martin. 

W. J. Lyle spoke on hospital fi- 
nance and described the operation 
of the firm budget plan. Problems 
encountered in the collection of 
insurance premiums and in es- 
tablishing eligibility for hospital- 
ization benefits were discussed by 
P. D. Thomas. 


Following the various presen- 
tations by B.C.H.LS. officials, D. 
M. Cox presided over a lively 
round table discussion period 
dealing with questions relating to 
the operation of the insurance 
service. 

Division Meetings 

Several of the divisions of the 
association held separate meetings 
in conjunction with the conven- 
tion. These included trustees, 
women’s auxiliaries (see page 71), 
and administrators sections. The 
trustees section devoted consider- 
able effort to reviewing and mak- 
ing recommendations on proposed 
model hospital by-laws developed 
by B.C.H.LS. J. B. Paine of North 
Vancouver was re-elected to a sec- 
ond term as chairman. 

The administrators division re- 
elected Paul E. Russell of Chilli- 
wack as chairman and Harry 
Devine of Murrayville as secre- 
tary. The division recommended 
to the association that the insur- 
ance service be requested to add 
an active administrator to the 
Advisory Council. The incoming 
executive of the division was di- 


rected to continue working to- 
ward the formation of an admin- 
istrators society and to arrange 
for incorporation of such a body. 

The annual association banquet 
was under the sponsorship of the 
Hospital Auxiliaries Association, 
with Rev. Father Bertrand as 
main speaker of the evening. On 
another evening the Hon. A. D. 
Turnbull entertained in honour of 
the association executive. 

“esolutions 

A series of resolutions were ap- 
proved by delegates at the final 
business session. Directed to the 
provincial government were reso- 
lutions recommending: 

(1) that acute general hospitals 
be relieved of the financial burden 
of caring for chronic patients and 
for tuberculosis patients awaiting 
transfer to tuberculosis control 
units; 

(2) that hospitals be paid for 
services rendered to every patient 
who is liable for the payment of 
premiums under the provisions of 
the Hospital Insurance Act and 
regulations; 

(3) that the section of the Hos- 
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require that every article of linen 
whether bed linen, towels, or the 


uniforms and other wearables of 


doctors and nurses are marked. 
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complete hospital furnishings 
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S-M-A 


is patterned 
after human milk.... 


. with respect to quantity and quality of essential nutritional factors. The nutritional history of S.M.A. 


infants is similar to that of breast-fed infants. 


S.M.A. babies are well developed, with firm tissue; they are happy and contented. 


The stools of S.M.A. infants closely resemble those of breast-fed infants in colour, odour, consistency 


and bacterial flora. 
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pital Insurance Act providing pen- 
alties for rendering accounts to 
beneficiaries be clarified; 

(4) that the model hospital con- 
stitution and by-laws proposed by 
the insurance service be revised 
to provide greater elasticity; 

(5) that the decision to make 
the three per cent provincial sales 
tax applicable to hospital pur- 
chases be reconsidered; 

(6) that a small hospital admin- 
istrator be included on the Hos- 
pital Advisory Council of B.C.H. 
LS. 

A resolution to be forwarded 
to the Department of National 
Health and Welfare concerns 
out-patient x-ray services paid 
through the Indian Health Serv- 
ices Branch and states that pay- 
ment for this service can only be 
accepted at established hospital 
rates. 

In recognition of many years of 
service to the Association and the 
hospitals of British Columbia, a 
resolution was unanimously ap- 
proved conferring honorary mem- 
bership in the Association on Dr. 
A. K. Haywood, Vancouver, E. S. 


Withers, New Westminster, and 
E. W. Neil, Duncan. 

Provision was made for holding 
a special general meeting imme- 
diately following the Western 
Canada Institute for Hospital Ad- 
ministrators and Trustees which 
will be held in Vancouver in June, 
1952. 

Officers 

Delegates re-elected Alfred H. 
J. Swencisky of Vancouver to his 
third successive term as president 
of the Association. Harvey Taylor 
of Port Alberni and A. Abraham- 
son of Revelstoke were elected 
first and second vice-president, 
respectively. K. K. Reid, New 
Westminster, remains a member 
of the executive as immediate 
past president. The other 16 mem- 
bers of the board of directors are 
the appointed representatives of 
the various regional councils and 
divisions of the association. 

-—-M.W.R. 
Cobalt Bomb Installed 

Probably the world’s most pow- 

erful cancer weapon, the cobalt 





CIL SPONGES 


For practically every cleaning job, C-I-L 
SPONGES are money and work-savers. Use them 


for washing windows, walls, woodwork . . 


work, kitchen and bathroom fixtures . . 


. tile 


. table-tops, 


counters, etc. Excellent for dishes, glassware, pots 


and pans. 


C-Il-L SPONGES are tough and durable, yet 


velvet-soft when wet. They stand the wear and tear 


of rough surfaces, but won’t scratch or mar the finest 


finish. They’re free from grit and other impurities 


and easily sterilized by boiling. 


Hold 20 times their weight in water 
C-I-L SPONGES are amazingly 


absorbent, yet even when satur- 
ated they float—don’t pick up 
dirt from bottom of cleaning pail. 
Their flat surfaces cover more 
area, square shape makes it eas- 
ier to get into corners. 


Cut cleaning expense by 
using low-cost, long-wearing 
C-I-L SPONGES. Available 

in 6 handy sizes. 


CANADIAN INDUSTRIES LIMITED 
MONTREAL 


bomb, has been installed in a 
special room in the War Memorial 
Children’s Hospital, London, Ont. 
The department, to be known as 
the Ontario Institute of Radio- 
therapy, will be staffed by mem- 
bers of the Victoria Hospital Can- 
cer Clinic, under the direction of 
Dr. Ivan Smith. The machine or 
bomb focuses deadly gamma rays 
on malignant cancer tissues in 
what is called cobalt 60 beam 
therapy. Ordinary cobalt that has 
been made radioactive is used in 
the bomb. 


The special room, which will 
house the bomb, has been pro- 
tected with a quarter-inch-thick 
lead sheeting over the ceiling and 
a heavy concrete wall around the 
room, which ranges in thickness 
from eight inches to one foot. In 
addition, eight feet of earth have 
been piled outside the building in 
the form of sand and sandbags. 


The bomb weighs approximate- 
ly 7,600 pounds and was financed 
by the Ontario Cancer Founda- 
tion, at an estimated cost of 
$50,000. 


CLEAN FASTER, 
EASIER, BETTER 
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FOR OVER A QUARTER CENTURY 


Vhnoughout Canada... 
sud el em aie 


Viceroy Rubwood Toilet Seats have been installed in 
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FACTORIES...RAILROAD COACHES...SHIPS...and HOMES 





RuswooD 


5 PLY CORE 
TOILET SEAT 


where severe use and abuse and lasting sanitary qualities are essen- 
tial requirements. It has been established that they 
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Guaranteed for 
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Experience has Proven that 
FIRST COST is invariably LAST COST 


Long life, maximum 
sanitary qualities, and low 
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maintenance cost give 
Viceroy Rubwood Toilet 


Seats value that endures. Once installed, they require virtually no 
attention. They can be thoroughly cleaned with soap and water. 
They are not affected by acids, and withstand the strongest 
disinfectants. They retain their rich finish and high sanitary 


features indefinitely. 


Five layers of plywood... 
pes with grain crossed... 
onded together with rubber 
under tremendous heat and 
pressure form the core of 
Viceroy Rubwood Toilet Seats 
...acore that even under more 
than average abuse will not 
warp, twist, crack or break. 


When the thick, hard rubber 
cover is vulcanized on this core 
it forms a unit that is practically 
indestructible. Polished to mir- 
ror smoothness, Viceroy 
Rubwood Toilet Seats do not 
absorb moisture or odors, and 
are therefore highly sanitary. 


For information regarding designs and specifications write to: 


\VVICEROY 


MANUFACTURING COMPANY LIMITED 











Budget Time 
(Continued from page 86) 


the budget period. 

The cost of laundry, as was the 
case in the cost of food, should be 
based on the expected departmen- 
tal load in comparison with the 
load in the past. Laundry serv- 
ices are usually available to both 
patients and staff, rather than to 
patients alone, and for this rea- 
son the estimate of laundry costs 
on a patient-day basis may not be 
altogether valid. Without weigh- 
ing all the laundry that goes 
through the department, a fair 
idea of the laundry load can be 
obtained by weighing the laundry 
through a period of one week 
every three to six months. The 
cost of housekeeping and clean- 
ing supplies is not likely to vary 
to any extent with the number of 
patient days, but rather with the 
number of employees on the 
housekeeping staff. The fuel, elec- 
tricity, and water will normally 
remain fairly consistent as will 
insurance premiums, office sup- 
plies, audit fees, telephone, and 
so on. 


CANADIAN 
a HOSPITAL 


The Canadian Hospital is published monthly by the Canadian 
Hospital Council as its official journal devoted to the hospital field 


across Canada 
The subscription rate in Canada, U.S.A. 


and Gt. 


Balancing the Budget 

When the first draft of the hos- 
pital budget has been prepared, 
the operating income for the 
budget period is totalled and the 
estimated operating expenditure 
is added up. If the total estimated 
income is less than the total esti- 
mated expenditure, then it will be 
necessary for you to consider 
either increasing your schedule of 
charges or decreasing your de- 
partmental expenditures in order 
to balance your budget. Or, you 
may be prepared to budget for a 
deficit. 

If the estimated income is in 
excess of the estimated expendi- 
ture, you have the option of re- 
ducing your hospital rates or in- 
creasing your standards of serv- 
ice and still balancing your 
budget. For example, you may 
decide to reduce your charges for 
standard ward care, or you may 
decide to serve a little more or a 
little better food, to supply more 
drugs without charge, or to add 
to your nursing staff. 

If the expenditures for the 
budget period appear to be high 


in comparison with the current 
expenditures or the experience of 
similar hospitals, you can explore 
every department in the hospital 
with a view to finding ways to 
save. In the matter of income, 
are charges being made for all 
the services supplied by the hos- 
pital, and is the collection policy 
such as to insure a minimum of 
bad debts? On the question of 
hospital supplies, have you looked 
into the possibility of calling for 
tenders on large purchases, of 
guarding your supplies adequate- 
ly against theft, of reclaiming 
gauze, of servicing syringes, of in- 
stituting a menu system for 
meals, of using timers in the 
kitchen to cut down on culinary 
disasters, of using heated food 
carts to keep hot food hot and 
acceptable, and of putting the 
name of the hospital on every 
piece of equipment in use, par- 
ticularly the linens? Have you 
explored the possibilities of stand- 
ardization of equipment, drugs, 
medical supplies, and linens as a 
means of saving hospital dollars? 


Have you studied the physical 








Britain is $3.00 


TEMPERATURE 24ze 


is not enough to 
sterilize your 
surgical packs 


Temperature is only ONE of the three essentials of steriliza- 
tion. Pure steam, maintained at the correct temperature, for 
the correct time — are all needed to kill bacteria in your 
autoclave. Anything less is dangerous and uncertain. 
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ATI Steam-Clox react 
to sterilization pre- 
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tal, coo. Use ATI 
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SUBSCRIPTION APPLICATION 


To the Canadian Hospital Council, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year 

as indicated below: 

—_ sina * Lag d COMPLETE STERILIZATION 
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se J. : te Co. Limited 

Montreal Toronto Halifax 
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YOUR 
GREATER 
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DIHYDROSTREPTOMYCIN 
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AND 

STREPTOMYCIN 

GALCIUM CHLORIDE COMPLEX 


NOW AVAILABLE IN 
NEW SMALL VIALS 


—5 c.c. instead of 20 c.c. 


Illustration shows actual size of 5 c.c. vial compared to 20 c.c. vial. 


NEW DILUTION TABLE 


For Vials Containing the Equivalent Three Noteworthy Advantages 
of 1 Gm. of Dihydrostreptomycin 
Base 


. Easier and more complete withdrawal of contents of vial. 


. Greater convenience to the physician as vials occupy less of the valuable 


Solvent Approximate space in his bag. 
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| Gm. vial per c.c F ; a bes s 
. For hospitals less storage space is required. This is of particular value 


3.7 c.c. 250 mg. not only in shelf storage but also in handling. 
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location of equipment and per- 
sonnel in each department, in re- 
lation to the flow of forms, pa- 
tients or commodities, with a view 
to determining whether or not a 
rearrangement of facilities and 
personnel would speed up the 
flow of the work through the de- 
partment. On the question of per- 
sonnel, are your personnel poli- 
cies such that you have a well 
trained and efficient staff, or have 
you a continual staff turnover? 
Have you studied whether or not 
the present personnel policies are 
the most inexpensive for your 
particular hospital? 


As salaries and wages normally 
comprise more than 50% of the 
total hospital operating cost, have 
you investigated labour-saving 
devices to the fullest extent? 
Some people picture labour sav- 
ing devices as fabulous machines 
where you put a stack of cards 
in at one end and watch salary 
cheques fly out the other end, or 
such equipment as electrically 
operated beds that rise up when 
you push one button and lower 
when you push another. Many 
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STARKMAN 
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common, everyday things can 
help you to cut down on your 
hospital labour costs. Telephones 
in the right places save steps, so 
do signal systems, elevators, 
stairs, laundry chutes, dumb- 
waiters and light switches. In the 
work savers you have electric 
floor scrubbers and polishers, mul- 
tiple forms, duplicators, book- 
keeping machines, writing boards, 
file sorters, dish washers, potato 
peelers, electric slicers, electric 
meat saws, electric mixers, taps 
on the soup kettles, flexible hoses 
on the kitchen and laundry water 
supplies, automatic boiler con- 
trols, and table tops that are easy 
to clean. Convenient filing sys- 
tems, storage space and shelf 
space are great time-savers, as 
are motor driven garden tools 
and power tools in the woodwork- 
ing shop. 

After you have considered the 
draft budget and amended it 
where necessary, it is ready for 
presentation to the hospital gov- 
erning board. The budget must be 
sufficiently flexible to meet or- 
dinary hospital conditions and, at 
the same time, it must appear 
reasonable to the board of gover- 
nors. After the governing board 
have approved the budget it is up 
to you, as administrator, to make 
it stick. Normal administrative 
aids that are employed to make 
a budget stick are discussed in 
the third of this series of articles 
which is entitled “Sticking to 
Your Budget”. This article will 
be printed in the December issue 
of the Journal. Will you have 
your 1952 budget approved by 
that time? 


How Rickets Got its Name 


A note by that garrulous anti- 
quary John Aubrey, which was 
first brought to light by Oliver 
Lawson Dick in his edition of the 
Brief Lives, 1949: “I will .whilst 
‘tis on my mind insert this Re- 
marque, viz—about 1620 one Rick- 
etts of Newberye, a Practitioner 
of Physick, was excellent at the 
Curing Children with swoln 
heads, and small legges: and the 
Disease being new, and without a 
name, He being so famous for the 


cure of it, they called the Disease 
the Ricketts; as the King’s Evill 
from the King’s cureing of it with 
his Touch; and now ’tis good sport 
to see how they vex their Lexi- 
cons, and fetch it from the Greek 
Rhachis, the back bone.”—“The 
British Medical Journal” 


Anticipatory 

Every morning the car used to 
stop outside the fence of the state 
asylum. Inside one of the inmates 
would be going through elaborate 
wind-up and pitching motions, 
using an imaginary ball. After 
studying him for a while the 
driver of the car, a well dressed 
businessman, would leave. After 
a few days of this the gatekeeper 
asked him, “Pardon me, sir, but 
why do you come here each day 
and study that poor fellow?” 

“Well,” came the answer, “if 
things continue the way they are 
in my business, I'll be in there 
some day catching for that fellow 
and I want to get on to his 
curves.” —“The Journal of South- 
ern Medicine and Surgery” 
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The Walls in this Lobby 
are Beautiful, Permanent 
and easy to clean 
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Ask anyone who has had experience with this 
lasting, dense, hard-surfaced Decorative Wall- 
board. Even the most particular architects, engi- 
neers and contractors will tell you how readily 
it can be installed on the job — on new or old 
construction. They'll tell you how easily it can be 
cleaned with a damp cloth. 

But there’s more to Arborite than this. It won't 
chip or crack . . . never needs painting or patching 

. and it’s practically everlasting. For any sur- 
face where you want rugged beauty and no main- 
tenance worries — Insist on Genuine Arborite. 
It’s available in panels 4’ x 8’ and 2’6” x 8’ in 
more than 30 different colours and surface designs. 


, ARBORITE Table Top Grade 





.. also a winner! Won't stain, 
discolour or be affected by grease, 
cil, alcohol, mild acids, alkalies. 
And it’s cigarette-proof, tool 


See your local lumber or building supply dealer, or write: 


THE ARBORITE COMPANY LIMITED 


385 Lafleur Ave., Ville LaSalle, Montreal 32, Que. 
Ontario Sales Office: 159 Bay Street, Toronto ,-. iy 
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Elementary Law 
(Continued from page 78) 


that an operation was necessary 
to effect a cure and that the op- 
eration should be made by mak- 
ing an incision in the foot or toe 
so as to drain off this joint any 
foreign matter that might be 
found therein. She consented to 
the operation upon the express 
condition that no bones should be 
removed. An anesthetic was ad- 
ministered and in performing the 
operation the sesamoid bone was 


MEDICAL 
TERMINOLOGY 
MADE EASY 


Hospital Administrators 
Secretaries in Hospitals 
Nurses and Trainees 
Medical Record Librarians 
Laboratory Technicians 

in their Daily Work. 


. 





removed. An action of assault and 
battery was commenced based 
upon the contention that removal 
of the bone was unauthorized. The 
verdict was rendered in her fa- 
vour. It was stated that the con- 
dition did not constitute an emer- 
gency. (Rolater vs Train, 39 Okla- 
homa 572) 


Conversion of Property 

Under certain circumstances, 
either through careless handling 
by hospital authorities or by ac- 
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medical record librarians insure accuracy.” Malcolm T. MacEachern, M.D., Di- 
rector Emeritus, A.C.S., Prof. and Dir. Program in Admin., Northwestern Univ. 


“Hospital Administrators, wishing to avoid confusion and misunderstanding, 
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tual theft on the part of hospital 
employees, the property of pa- 
tients may disappear. This applies 
particularly to jewellery and 
money, as well as to clothing. 

In respect of patient’s personal 
property, hospitals may likewise 
take a release or acknowledgment 
of no responsibility on the part 
of the hospital. This may be im- 
possible with: an unconscious pa- 
tient; a mental patient; a patient 
unable physically to execute a 
document. 

By the removal of articles from 
the patient’s care, the hospital be- 
comes the bailee. Under these cir- 
cumstances the law doesn’t re- 
quire exceptional care, but it does 
require the care a reasonably pru- 
dent man would take of a like 
article of his own. Jewellery and 
money are therefore to be placed 
in a safe and clothes in a locker 
or compartment capable of being 
locked. 

Case in illustration: A local 
authority operating a hospital ad- 
mitted a patient, taking possession 
of certain jewellery and a ciga- 
rette case which she had in her 
handbag. The hospital was un- 
aware that the articles were of 
value but, shortly afterwards, it 
received a letter from the pa- 
tient’s sister asking for confirma- 
tion of the contents of the pa- 
tient’s handbag and referring to 
diamonds. The hospital did not 
reply. The articles were entered 
in a book and stored with hun- 
dreds of others in envelopes on 
the floor in a room which a bur- 
glar would have had no difficulty 
in breaking into. They were not 
put in a safe even after receipt 
of the letter and they disappeared, 
presumably being stolen. Held by 
a judge of the K.B. Division, Eng- 
land, that the hospital was not 
entitled to assume that the pa- 
tient’s property was of no value 
and that the hospital was negli- 
gent in not storing the property 
in a safe, particularly after the 
letter of warning. 


Defamation 

This particular tort consists in 
the publication of a false and de- 
famatory statement respecting 
any person without lawful justi- 
fication. The defamatory state- 


(Concluded on page 104) 
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Stack china... you worry about 
breakage. Stack KYS-ITE. . 
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For economy, beauty, longer service, 
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. can be sterilized in boiling water 


1. Cleans easily. 
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Elementary Law 
(Concluded from page 102) 


ment may be made in words, 
written or spoken, or in acts or 
pictures. 

In libel defamation is perma- 
nent and visible. In slander it is 
in spoken words or temporary 
form. 

Why should libel and slander 
be referred to in connection with 
hospitals? 

The member of a nursing staff 
has special opportunities of know- 
ing with precision the degree of 
skill—or maybe the occasional 
lack of it—possessed by members 
of the medical profession. They 
should be drastically warned that 
to impute to a professional man 
lack of skill in his profession is 


| actionable, without proof of dam- 


age. Similarly, superintendents 
and other senior officials in hos- 
pitals are called upon on occa- 
sions to make references to the 
proficiency of a medical person. 


| A Board is called upon to decide 


whether a certain medical person 
is or is not to be admitted to the 
medical staff. 

The following case is of interest. 

New Zealand Supreme Court: 
the plaintiff, a former Deputy 
Superintendent of South Otago 
Hospital, sued the defendant, then 
the Medical Superintendent, for 
slander. A deputation had waited 
upon the hospital board. The 
Chairman invited the defendant 
to address the deputation, which 
he did. In doing so, the defend- 
ant cited what he deemed to be 
unwise conduct by the plaintiff 
in the handling of certain pa- 
tients with infectious diseases. 
The plaintiff sued the defendant 


for slander. Held that in sub- 
stance the statements made by 
the defendant were true; held 
that the statements were made 
for the purpose of justifying the 
action of the Board; that there 
was nothing in these statements 
to justify the jury in saying that 
the defendant did not use the oc- 
casion for its proper purpose. 
Plaintiff’s action dismissed. (1928 
New Zealand Law Reports) 

The hospital’s appropriate pre- 
caution against every form of lia- 
bility claim—negligence, assault, 
conversion, libel, slander or any 
other form of tort—is (1) public 
liability insurance; (2) adequate 
care. 

(To be concluded in December) 


Circular to Physicians 


Within the very near future 
a synthetic narcotic known as 
methorphinan (dl-N-methy]-3- 
hydroxymorphinan) will be re- 
leased to the medical profession 
in Canada. 

It will, of course, appear on the 
market under a trade name but 
in any event it should be pointed 
out that methorphinan is includ- 
ed in the Schedule to the Opium 
and Narcotic Drug Act and comes 
under precisely the same narcotic 
regulations as morphine, heroin, 
cocaine, et cetera. Moreover, from 
information now available, it 
would appear that this drug pos- 
sesses addiction properties of a 
nature necessitating great care 
being taken by doctors when pre- 
scribing it—K. C. Hossick, Chief, 
Division of Narcotic Control, De- 
partment of National Health and 
Welfare, Ottawa. 
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Manitoba Couvention 
(Concluded from page 50) 


independent “Hospital Rate 
Board”, representing the hospi- 
tals, municipalities, and agencies 
of government, be set up for the 
establishment of indigent hospi- 
tal rates and, further, that it be 
provided with the necessary 
accounting and technical assis- 
tance to enable it to discharge 
properly this function. 

One of Canada’s best known 
and loved trustees, Judge J. 
Milton George, was literally 
“drafted” and again accepted the 
presidency of the Association in 
the election of officers. Regional 
members of the Board of Direc- 
tors are to be: J. Gardner, 
Dauphin; Frank Foster, Brandon; 
J. J. Reidiger, Morden; R. J. Hood, 
Sarberry; Dr. H. Coppinger, Win- 
nipeg; and Sister Berthe Dorais, 
St. Boniface. John MclIntrye of 
Winnipeg was re-elected first 
vice-president, R. J. Hood, Car- 
berry, became second vice- presi- 
dent, and Frank H. Silversides, 
Winnipeg, was named treasurer. 
—M.W.R. 
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Coming Conventions 


. 20-24—Third Maritime Institute for Hospital Administrators, Trustees, 
and Department Heads, Halifax, N.S. 


. 26-30—A.H.A. Institute on Hospital Laundry Management, Kenmore 
1—Cerebral Palsy Institute, sponsored by the Co-ordinating 

Council for Cerebral Palsy in New York City Inc., New York City, N.Y. 
. 18-19—Sectional Meeting of the American College of Surgeons, Quebec 


1—Sectional Meeting of the American College of Surgeons, 


May 16-17—Sectional Meeting of the American College of Surgeons, Toronto, 
Ont. 


May 18-21—Annual Convention of the Canadian Society of Laboratory 
Technologists, General Brock Hotel, 
June 1-6—Biennial Meeting of the Canadian Nurses’ Association, Chateau 


June 10-12—Canadian Dietetic Association Convention, University of British 


June 15-18—-Canadian Public Health Association, Fort Garry Hotel, 
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Novel Ways to Serve Salads 
Sandwich or frankfurter buns 
make appetizing salad nests that 
are quick to prepare. Scoop out 
the centre of the buns to make 
a shallow nest. Line them with 
small lettuce leaves and fill with 





a meat or seafood salad. The part 
of the bun that is removed may 
be saved for crumbs and used in 
meat loaf or as topping for cas- 
serole dishes.——“Canadian Hotel 
Review” 
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Saskatchewan Convention 
(Concluded from page 44) 


National Health Program and, in 
particular, pointed out its effects 
in Saskatchewan. 

The aims and activities of the 
American Hospital Association 
were described by Leonard P. 
Goudy, a former Saskatchewan 
administrator and now secretary 
of the Council on Administrative 
Practice of the A.H.A. Dr. H. E. 
Baird, Saskatchewan Hospital As- 
sociation’s representative on the 
provincial civil defence commit- 
tee, outlined the work accom- 
plished by that committee. 

Lola Wilson, registrar of the 
Saskatchewan Registered Nurses’ 
Association, urged administrators 


WANTED—LABORATORY 
TECHNICIAN 

Gross salary $170-$180 per month. 
Experience taken into consideration. 
177 bed hospital. For full particulars, 
write to Superintendent of Nurses, 
Medicine Hat General Hospital, Medi- 
cine Hat, Alberta. 


and trustees to insist upon regis- 
tration of nurses as the surest 
method of maintaining high qual- 
ity and reliable nursing service. 


Resolutions 


Resolutions passed by the Asso- 
ciation at its final sessions urged 
the following: 

1. Exemption of hospital bank 
accounts from attachment; 

2. Removal of the 30-day wait- 
ing penalty when hospital tax is 
paid prior to January Ist; 

3. Payment to hospitals by the 
insurance plan for all persons 
liable for payment of hospital 
tax; 

4. Determination of Association 
policy by the membership at 
large, rather than the executive. 


Officers 


Satisfaction with the efforts of 
the officers and executive during 
the past year was emphasized by 
the re-election of most for a fur- 
ther term. 


President: H. H. Bassett, Prince Al- 
bert. 

Vice-President: 
town. 


H. B. Myers, Rose- 


Secretary - treasurer: John Smith, 


Yorkton. ; ; 
Executive: Dr. H. E. Baird, Regina; 
S. N. Wynn, Yorkton; J. C. Saun- 
ders, Saskatoon; Norman Hall, 
Shaunavan; and M. F. Kushnir, 


Canora. 
oe _M.W.R. 


Appointment of Interns 
(Concluded from page 72) 


7. Result: By this scheme, each 
hospital will secure the interns 
considered by it most desirable 
and each medical student will re- 
ceive the best appointment open 
to him in accordance with his ex- 
pressed preference. 

8. Note Re Approved Hospitals: 
Medical students should note that, 
for those individuals who desire 
certification or fellowships in the 
Royal College of Physicians and 
Surgeons of Canada or who de- 
sire to practise in the U.S.A. and 
write the examinations of the Na- 
tional Board of Medical Examin- 
ers, these two bodies require can- 
didates to have interned in hos- 
pitals approved either by the 
Canadian Medical Association or 
American Medical Association. 
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Makers of Quality Wearing Apparel for 
the Medical Profession 





Best quality navy blue frieze. 
with military scarlet flannel 
lining. Price, $16.50. 


Measures standard 38” from 
seam of collar to bottom of 
hem. Stocked in even bust sizes 
from 32 to 42. 


Handworked Gold Silk letters 
supplied at 15° per letter. Please 
specify exact lettering and posi- 
tion when ordering. 








Naturally you want the very best new Cape 
you can get, at a sensible price . . . and 

the very best place for you to go is 
Corbett-Cowley! There you'll get top value . 
a flattering garment outstanding in style, 
comfort and wearing qualities! You'll 

be thrilled with the smart good looks of a 
Corbett-Cowley Cape, delighted with its 
ability to stand up to hard use! 

Order yours from Corbett-Cowley now! 


CORBETT- COWLEY 


Limited 


2738 Dundas St. W. 
Toronto 9 


424 St. Helene St. 
Montreal 1 
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Xiaft PAPER TOWELS 


G. H. WOOD & COMPANY LIMITED 


SANITATION FOR THE NATION ° BRANCHES THROUGHOUT CANADA 





